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When one reads that the cause of hypertension is 
unknown, a statement fashionable among writers on 
this topic, it is always hypertension in the greater cir- 
culation to which reference is made. The statement 
means that no single chemical or physicochemical sub- 
stance has as yet been isolated from the tissues of hyper- 
tensive patients that will give rise to a_ persistent 
hypertension in animals. The word “cause” has a wide 
and various meaning. A cause may be ultimate or 
immediate, a living or an inanimate thing, a deformity 
or a state of mind, an insult from without or an 
endogenous upheaval, an event or a fortuitous circum- 
stance, a how and a when and a why. 

In the summation of all these factors, one finds that 
the “cause” of a single disease is hardly known. A 
harelip is “caused” by a malformation, but the “cause” 
of the malformation is not known. ‘Tuberculosis is 
‘caused” by a bacillus, but in a given case one rarely 
knows when or how or why the invasion took place. 
And so, in investigating the etiology of hypertension, 
it is essential to evaluate which of these teleologic ele- 
ments one has in mind. If a single substance is referred 
to, it is true we physicians are profoundly ignorant, and 
I am afraid, for reasons which I shall submit, that we 
shall remain so, But I maintain that we do know many 
of the circumstances in which hypertension of the 
greater circulation occurs. What are these circum- 
stances ? 

PSYCHIC CONDITIONS 

Elsewhere? I have described a type of individual in 
whom hypertension is liable to arise. I have found that 
the greatest proportion of patients with hypertension 
conform to a certain type, which may be described as 
both physical and psychic. Physically, these people are 
-soft-muscled, pudgy, short necked, ungraceful, non- 
athletic and overweight. Psychically, they are the 
antithesis of the child. They do not play. They have 
no illusions. They are tense, are irritable and have 
single track minds. \Vhile their mental horizon 1s nar- 
row, within this range they are terribly tense and 
pursue their aims with a grim desperation. 

Many of such individuals belong to the class of the 
successiul, if by “success” one refers to the accumula- 
tion of wealth or power that is not always accompanied 
by a spiritual or ethical uplift. One can readily grasp 
why such individuals are successful, for they throw 
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everything in life aside, especially play, that does not 
directly contribute to their purpose. One of the com- 
monest and most pathetic experiences in medical prac- 
tice is the tragedy of the “successful” man. 

On the other hand, it is not always the desire for 
“success” that causes mental conflict. Those who have 
fallen by the wayside, the poor and the meek, acquire 
hypertension as well. Most of such individuals have 
lived what may be called a “hard” life. The struggle 
for existence has begun early and their life represents 
little else than a desperate battle to fill the belly need. 

They have no time for play. Here again the child 
that is in all of us goes early, and once it is gone it 
rarely heeds the summons to return. 

There is no question in my mind that the physical 
characters are more the resultant of psychic make-ups 
than of any congenital predisposition. In other words, 
such constitutions are acquired and not inborn. One 
sees occasionally hypertensive disease and its con- 
sequences common in certain families. This is not valid 
argument, as many hold, for a congenital predisposition 
to the disease. Rather, one might argue that this is an 
evidence against the heredity of acquired characters, and 
the result of the imitative tendency of children. I have 
studied this tendency in such families within my 
knowledge, and am convinced that it 1s so. The impor- 
tance of environment in influencing personality and con- 
duct 1s not to be gainsaid, and is being more and more 
emphasized by psychologists. 

I have for years studied such individuals not only in 
the course of my vocation but even in biographies, and 
it is extraordinary how frequently hypertensive persons 
fall into this class. Indeed, such a study enables one 
occasionally to predict the development of hypertension, 
and is therefore of value in prognosis. 

There is little question that there is an increase in the 
morbidity of hypertension and its cardiovascular 
sequelae—apoplexy, coronary disease, arteriosclerctic 
cardiac lesions and chronic interstitial nephritis. The 
prevailing opinion of practitioners of long experience 
and the more precise evidence of mortality statistics are 
ominously eloquent in testifying to such an increase. 
Can a relationship be established between these facts 
and the type of individual | have just described? I think 
itcan. I have tried to show that the mental make-up of 
this person is more the result of acquired characters 
than of inheritance—of environment than of constitu- 
tional predisposition. It is therefore necessary to 
analyze the environmental influences that have created 
this vast race of hypertensive individuals. 

| believe that these influences are a by-product of our 
hectic civilization. Dispassionate critics observe that 
life is becoming increasingly swift and complex. Living 
is no longer an art; it is a problem, and a day rarely 
passes without producing some suppliant for comfort 


348 


who finds the strains and stresses of modern existence 
insupportable. The word “progress” is the shibboleth 
of our civilization. We hear it shouted, with that dis- 
respect for adjectives which is characteristic of this age, 
that our progress is “wonderful,” that our age is a 
“marvelous” one; that the ingenuity of modern man 
is such as to make our ancestors blush with shame 
if that were possible. Ikven those who profoundly 
reverence antiquity are ready to admit that this is so, 
hut with the important reservation that intellectual 
progress has not kept pace with material progress ; that 
while the past century is rich with discoveries and inven- 
tions, the less tangible qualities of spirituality and 
tolerance have not flourished. 

Looking the gift horse of progress in the mouth, one 
finds that much of this so-called progress has done 
nothing more than to make living more compact. This 
is not to be wondered at when it is considered that a 
large part of modern progress consists in the elaboration 
of devices which enable us to do two things where we 
could do only one before. The great majority have 
access to the benetits of material progress, and it is a 
tardy waytarer indeed who does not keep pace with 
the swift march. Most of us therefore, rushing from 
experience to experience, live two lives as compared 
with the lives of previous generations, while some with 
overweening ambitions crowd into a single intense exis- 
tence the equivalent of a dozen simpler lives. A man 
who attains the age of 50 today has in reality lived 10) 
vears, as years were formerly reckoned and, judging by 
the deluge of inventions aimed at even swifter methods 
of accomplishment, the prospect of the individual of the 
future is that he will be an old man in experience before 
his adolescence has begun. One is constrained to think 
that the human physique and mind have not kept pace 
with the swiftness of modern progress—that the 
problem 1s essenti ly one of biologic adaptation. This 
r ‘rankenstein is “beating out the little lives of men,’ 
is killing them with the blights of age before they have 
even blossomed, 

Is it any wonder, therefore, that these people come to 
us in middle age all burned out? Some have achieved 
success ; others have seen success slip from their grasp, 
but all have lived impetuously keeping the faith of 
strife; and they come to us dyspneic and diabetic, heavy 
with fat and edema, dull with headache and insomnia, 
racked with the pains of angina pectoris, palsied and 
hopelessly tired. Gone is the joy of living, for which 
they spent the best years of their lite; and their one 
purpose for living their few remaining years becomes 
the elusive quest for health. 

When one comes to think of it, it is not surprising 
that an individual who is the antithesis of the child. 
physically and mentally, should be especially subject 
to hypertension, a malady that is peculiar of the 
senescent years. In such individuals 1t is the disease 
that is the real gage of the patient’s age, not his 
calendar vears. In the stricter sense, a person is as old 
as his blood pressure. One often meets people of the 
type I have described who have no hypertension, and 
some have advanced this observation as an argument 
avainst the psychic origin of hypertension. These 
observers fail to consider that usually the period of 
incubation for the development of hypertension, 1f one 
may so call it, may last years, and that a normal blood 
pressure of today may be a hypertension in a few years 
from now. I did not appreciate this until | observed 
the transformation in patients who conformed to type. 
Hiere again it is the general practitioner and not the 
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hospital physician who has the advantage, for the latter 
sees only a small cross-section of the natural history 
of a disease. 


THE RELATION OF 
GRAVES’ 

In that broad group of conditions combined under the 
term Graves’ syndrome (meurocirculatory asthenia, 
formes frustes, exophthalmic goiter), clinicians are 
agreed that there is a persistent elevation of the systolic 
pressure. Indeed, the tachycardia of Graves’ syndrome 
is the one form of tachyeardia in which the pressure is 
elevated, probably the result of a reflex vasoconstrie- 
tion.” Usually in the early stages the diastolic pressure 
is low, which gives rise to the characteristic high pulse 
pressure of this disease. If, as frequently happens, the 
disease is not arrested, one tinds after a number of 
years that not only the systolic but the diastolic pres- 
sure rises; furthermore, the pressures are no longer 
labile, a property characteristic of this disease, but 
remain stationary. If observation continues, one finds 
that the patient has acquired all the signs and symptoms 
of true hypertensive disease, with arteriosclerotic 
changes in the various organs (coronary disease, 
myocardial insufficiency, nephritis, diabetes), and he 
dies from the results of one or more of these manifesta- 
tions. Such a sequence of events is not uncommon. It 
is extremely important to recognize this life cycle of 
Graves’ syndrome, not only from the standpoint of 
prognosis but also because statistical clinical records lose 
much of their value when information is lacking as to 
which phase the disease was observed in. Graves’ 
syndrome is a disease of long duration, and it is no more 
possible to study this group of disorders by observing 
one stage of them than it is to study the embryology of 
an organ by the observation of one stage of its develop- 
ment. That is why the term “syndrome” is preferable 
to that of “disease.” 

Etiology of Graves’ Sy various phases 
of this disorder are in most instances united by a com- 
mon demonimator, namely, psychologic insult. Most 
observers remark on the very frequent casual relation 
between Graves’ syndrome and mental shock (INessel 
and Ilyman,* Sattler,’ Crile? Bram,® [Emerson* and 
others ). 

It is well known that there was a sudden crop of 
cases of Graves’ syndrome in Vienna after the theater 
horror in 1881 and in San Francisco after the earth- 
quake of 1906, Interesting is the testimony of MeCar- 
rison,” who observed a large number of cases of 
Graves’ syndrome in India among the soldiers who 
returned from the battlefields of the Great War, 
whereas previously Graves’ syndrome was rare in that 
country. Maranon ® also reports on the common occur- 
rence of Graves’ syndrome in the French army during 
the war. Neurocirculatory asthenia, in the recruits of 
all countries during the war, and clinically the earliest 
phase of Graves’ syndrome (a view supported by the 
fact that so many eventually developed an elevated 
basal metabolism), seems, according to most observers, 
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to have been instigated by fear. Like others,'® I have 
frequently observed the same syndrome in civil life and 
apparently it seems to be nothing more nor less than a 
forme fruste of Graves’ syndrome. In investigating the 
cause of particular cases of Graves’ syndrome, one can 
usually discover that the onset dated from such factors 
as the death of a dear relative, a robbery, a narrow 
escape from death, a stormy illness,’’ a_ terrible 
accouchement, a frightful sexual episode or an unre- 
quited maternal affection. The insult is usually in the 
nature of a surprise; the experience was not one for 
which the individual was more or less prepared. 

This is not the entire story for, obviously, in our 
hectic civilization it is the common lot to pass through 
such mental episodes, while only very few develop 
(iraves’ syndrome. There must be another factor, and 
this, my observations lead me to believe, is constitutional 
—not in terms of physical but of mental properties. If 
a person who develops Graves’ syndrome is known pre- 
vious to the onset of the disease, or if his or her 
personality is reconstructed after the disease has 
appeared, one finds that such an individual is what is 
commonly but badly termed a “neurotic.” He is high 
strung and sanguine, emotionally unstable, with extreme 

variations between ecstasy and depression, intolerant, 

vacillating, subject to violent passions, and manic in the 
expression of his mental states. The designation 
“artistic” temperament best describes these individuals. 
Their basal metabolism, while within the normal range, 
usually veers toward the plus side. The recognition of 
this underlying constitutional temperament is important, 
for it furnishes a clue to the often mysterious potential 
of Graves’ syndrome. Tor instance, I have found that 
practically only such patients as have this “nervous” 
temperament develop tachycardia and tremor from the 
taking of thyroid gland preparations, while the calm, 
phlegmatic, unemotional individual only rarely does. In 
other words, one may say that every individual such as 
I have described is capable of developing Graves’ 
syndrome, given a mental surprise shock of sufficient 
intensity. These two factors, the temperament and the 
mental shock, I have found in practically every instance 
of Graves’ syndrome; they may be compared to the 
tinder and the spark. 

Therefore, as persistent hypertension and its sequelae 
are frequently the result of a persistent Graves’ syn- 
drome, and the latter is usually caused by psychic fac- 
tors, it may be concluded that the relation of psyche to 
hypertension cannot be ignored. 

Probable Influence of Psychic Factors.—The conven- 
tional attitude toward psychic factors in most investiva- 
tions of etiology in general medicine is a strange one. 
It is usually one of escape and helplessness. There are 
a number of reasons for this: 1. Ignorance of psy- 
chology and inability to fathom the springs of human 
conduct and emotion. The dominance of pathology 
still traceable to the influence of the continental school, 
which taught and still teaches that functional manifes- 
tations are explainable by pathologic lesions, whereas it 
is becoming increasingly manifest that functional states 
often precede and even produce tissue changes. 3. The 
emphasis placed on laboratory data. [-verything that 
cannot be tried in a crucible, a thermostat, a test tube or 
a guinea-pig is considered as nonexistent or of no 
importance, 
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11. The onset of an Salk of Graves’ syndrome is frequently ascribed 
to an infectious disease. On more exhaustive questioning, | have found 
that it was not the disease but the fear of possible fatality or permanent 
invalidism that set the spar 
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Cannon’s '? paper on the “Emotional Disturbances 
of lunction” is a timely and suggestive treatise on this 
aspect of the etiology of disease. 

The mechanism whereby psyche causes hypertension 
is entirely speculative. That emotional disturbances 
may affect the caliber of vessels by means of the vaso- 
constrictor and vasodilator nerves is well known, and 
it is conceivable that continued excitations of these 
nerves may cause persistent constriction with resulting 
hypertension. In time organic changes, compen- 
satory muscular hypertrophy in the peripheral vessels, 
may take place which will maintain the hypertension. 
This would account for the lability of the blood pres- 
sures in early cases of essential hypertension and the 
greater stability in the advanced stages. 

In this connection the hypothesis of Ricker ' and his 
pupils, who have tried to show the large importance of 
the nerves of the vasculature in the production ot 
arteriosclerosis, is alluring. 


e. g., 


RELATION OF HYPERTENSION TO CONGENITAL 
PERIPHERAL RESISTANCES 
As in the lesser circulation, there are certain con- 
genital resistances in the greater circulation, the result 
of anomalies, which may be the cause of persistent 
hypertension and its sequelae, arteriosclerosis and 
nephritis. I refer especially to congenital stenosis of 
the isthmus of the aorta (coarctation) and to congenital 
narrowing of the vascular tree.'4 In the article cited, 
I showed that these lesions explain many cases of 
arteriosclerosis and nephritis of baffling origin, espe- 
cially in the precocious ages. 
RELATION OF HYPERTENSION TO TUMORS OF 
SUPRARENAL ORIGIN 


Evidence in favor of certain tumors of the suprarenal 
being a cause of hypertension has been submitted by 
Oppenheimer and Fishberg,’® who recorded two cases 
and summarized previous reports. Such an etiology is 
significant, especially in view of the fact that the 
hypothesis of Neusser and Wiesel,’® in which hyperten- 
sion is ascribed to a hypersuprarenalemia, has not been 
accorded acceptance. 

THE RELATION OF HYPERTENSION TO 

GLOMERULONEPHRITIS 


The common sequential relation of hypertension to 
glomerulonephritis seems, at first blush, a definite proof 
of a renal origin of hypertension. Such an origin can- 
not be accepted unreservedly since there are many 
instances of proved anatomic glomerulonephritis in 
which hypertension is not present. I have seen a 
number of these in recent years, especially such as 
clinically mask a “nephrosis.” Moreover, even when a 
hypertension is present in the acute or early stage, it 
very frequently subsides in the latent or intermediary 
stage for a varying period of time, to reappear in the 
terminal phase of the disease. This fluctuation of 
blood pressure is difficult to explain on a renal basis, 
for as is known anatomically, the renal lesion is pro- 
eressive, On the other hand, there is abundant evidence 
that in the earliest : stages hypertension i Is present before 
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the clinical manifestations of the nephritis appear; that 
is, before the urinary abnormalities. In scarlatinal 
elomerulonephritis, this has been shown by Koch? 
Lindberg '* and WKvlin?® while in war nephritis, which 
is a form of glomerulonephritis, Nonnenbruch °° and 
Volhard *! made similar observations. 

(on the other hand, the opinion is gaining ground 
that glomerulonephritis in reality represents a general- 
ized disease of the capillaries—a capillaritis—in which 
the lesions in the glomerular capillaries are the most 
prominent manifestation. The main support for this 
view consists in the results obtained by capillaroscopy. 
Wollhemm and others found definite changes 
in the capillaries at the base of the nail bed consisting 
in irregularity of outline, swelling, tortuosity and 
retardation of blood flow. Additional evidence is fur- 
nished by the areas of localized or general edema, which 
cannot be accounted for by water, protein or salt reten- 
tion and in which the edema is therefore ascribed to 
increased permeability of the capillary wall. Finally, 
circumstantial evidence that the renal lesion per se 
does not give rise to the hypertension lies in the utter 
disharmony between the extent of the renal lesion and 
the degree of the hypertension. At all events, 1f sub- 
sequent studies prove that glomerulonephritis is in truth 
a general capillaritis, the most plausible explanation 
would be furnished for the vagaries of the blood pres- 
sure, and the rise and fall on the degree and extent of 
the lesion. 

Up to the present, a renal origin for hypertension has 
not been proved. Certainly, grave surgical diseases of 
the kidney, even such as reduce the parenchy ma to the 
lowest margin of safety, are not attended by hyperten- 
sion, and experimentally nearly three fourths of the 
kidney substance can be removed without giving rise 
to more than a moderate and transient hypertension. 
Furthermore, all efforts to find a pressor substance 
from either the normal or the diseased kidney or in 
blood from patients with hyperpiesia** have proved 
futile. Finally, the previous statement in reference to 
elomerulonephritis should be recalled; namely, that 
there is no relationship whatever between the degree 
of the hypertension and the extent of the anatomic 
changes. 

COMMENT 

These five causes of hypertension within the greater 
circulation I believe to be undeniable, even though 
their mechanism has by no means been substantiated. 
It seems hardly necessary to review the many hypoth- 
eses that have been submitted concerning the causes 
of hypertension, for the vast majority are based on the 
slenderest of evidence. That of Bordley and Baker,*° 
however, requires some passing attention. They found 
intense sclerosis of the arterioles of the medulla and 
pons only in those patients that had hypertension, while 
such changes were absent in patients free from hyper- 
tension, They attempt to bring these anatomic observa- 
tions into accord with the experiment of Starling and 
Anrep,”" who show ed that diminution: of the blood sup- 
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ply to the brain caused a compensatory hypertension 
of the greater circulation, There is strong probability 
that Bordley and Baker have interpreted the effects for 
the cause, and thus their conclusions, if anything, 
furnish support for the thesis that arteriosclerosis is the 
result of pressure changes. 

Nor can one subscribe unreservedly to the “hyperten- 
sion of the menopause.” No doubt hypertension fre- 
quently arises about the time of the menopause, but is 
the relation one of cause and effect? In the first place, 
the menopause is a notoriously elastic era and may 
mean anything from one to even five vears before and 
aiter the cessation of menstruation. Now this is the 
critical age period in which hypertension is most apt to 
arise in both sexes, and it is therefore logical to assume 
that the menopause is the cause in the female, when 
during the corresponding years in the male such a thing 
as the menopause is never considered. Certainly, the 
abundant testimony of gynecologists 1s that the produc- 
tion of an artificial menopause at any age is not followed 
by hypertension. 

Reviewing the known causes of hypertension within 
the greater circulation, one may note how diverse they 
are, being now psychic, now a congenital peripheral 
resistance, now an endocrine disorder and finally (in all 
probability) a more or less general disease of the 
capillaries. It can be seen, therefore, how unlikely it 
is that the discovery of a single cause for hyperpiesis 
will prove successful. Surely, no chemical or biologic 
agent can be the sole cause, in view of the fact that in 
the greater circulation (coarctation of the aorta, con- 
genital narrowing of the vessels) and certainly in the 
lesser circulation (mitral stenosis, emphysema) an 
actual physical peripheral resistance can be demon- 
strated as the cause. The hope that exists for the dis- 
covery of such an agent can be held only by those who 
believe that temperament and emotion can be interpreted 
in terms of chemistry. It is no wonder, therefore, that 
all attempts to find a pressor substance in the tissues of 
hypertensive patients have thus far proved futile. It 
would be about equally rational to attempt to find 
chemical cause for the normal intravascular pressure, 
of which hypertension is merely the exaggerated phase. 

SUMMARY 

There 1s every likelihood that no single chemical sub- 
stance is the cause of hypertension of the greater 
circulation, In this sense the ultimate cause of hyper- 
tension is unknown and probably will remain so. 

Among the immediate causes of hypertension of the 
greater circulation, psychic factors are prominent. In 
the type of individual here described, who is the antith- 
esis of the child in psyche and who develops a 
characteristic physique, the development of hypertension 
is especially probable. Hypertension is not hereditary 
in the sense that a gene is transmitted but only appears 
so because of familial environmental influences, This 
type individual is largely the result of the changed 
conditions of modern life, which accounts for the steady 
increment in deaths from hypertensive disease in recent 
decades, 

The not uncommon development of hypertension 
following unspent exophthalmic goiter is also traceable 
to psychic influences, for the latter are important if not 
wholly responsible in the genesis of exophthalmic goiter, 
Other established causes of hypertension of the greater 
circulation are: congenital peripheral resistances, in the 
form of either congenital narrowing of the blood 
vessels or congenital stenosis of the aortic isthmus ; 
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tumors of the suprarenal gland, and certain phases of 
glomerulonephritis. In the latter, the hypertension is 
probably the result of an associated generalized capillary 
disease and not of the renal injury by itself. The 
causes of hypertension of the greater circulation may 
therefore be psychic, endocrine or mechanical. In the 
lesser circulation they are always mechanical. 

There is every evidence that the menopause is not the 
cause of hypertension; it represents merely the critical 
age period in which hypertension is more liable to 
occur, 
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THE LEAGUE OF NATIONS CONFER- 


ENCE ON LABORATORY TESTS 
FOR SYPHILIS * 
R. L. KAHN, Sc.D. 


ANN ARBOR, MICH. 


What is the status of laboratory tests for syphilis 
today? To find the answer to this question, the League 
of Nations Health Committee arranged a competitive 
conference last summer at the State Serum Institute in 
Copenhagen (May 21-June 4, 1928). The official 
report of this conference has just appeared,’ making 
possible the presentation of a summary of the findings. 

The general plan of the health committee was to have 
authors of ditferent Wassermann and precipitation tests 
examine serums by means of their respective methods. 
Specimens of blood were collected by clinicians in 
medical centers such as London, Paris and Berlin and 
sent by air mail to Copenhagen. The serums were 
then separated from the blood clots, divided into fifteen 
different portions and distributed to each worker or 
group of workers participating in the competition. 
After testing the specimens, the workers submitted 
records of their results in sealed envelopes to the secre- 
tary of the conference, to whom alone the clinical 
histories were available, 

PERSONNEL OF TITE CONFERENCE 

Table 1 lists in outline form the members of the 
conference with their assistants, if any, and the tests 
performed by them. It may be seen from this table that 
seven workers with assistants performed \Wassermann 
tests and eight performed ditferent precipitation tests. 
The Kahn reaction was performed by myself and also 
independently by Dr. Boas and Mlle. Oejgaard of the 
State Serum Institute of Copenhagen. Dr. Boas 
decided just before the conference to perform Kahn 
tests and, because of some lack of familiarity with the 
technic, obtained results that did not quite check 
mine. The conference, recognizing that the competition 
was between authors of methods or of modifications, 
considered only my results during the discussion. — It 
is evident from the table that eight members of the 
conference, from different countries, did not enter the 
competition, 


PRELIMINARY PROCEEDINGS OF THE CONFERENCE 

The conference considered four requirements as basic 
for a desirable test for syphilis: (1) practicability, 
(2) sensitiveness, (3) specificity and (4) clear-cut 
reactions. 


* From the Department of Clinical Laboratories, University Hospital, 
University of Michigan. 

1. Report of Second Laboratory Conference on Sevediagnene of Syph- 
ilis, Geneva, League of Nations Health Organization, 192 
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1. A test to be practical must be so constructed as to 
be performed with comparative ease. If the test is 
of such a character as to require elaborate and complex 
technical details or apparatus, it obviously would not 
stand high in practicability. 

A test should be capable of detecting as many cases 
of syphilis as possible. 

3. It should not “pick up” any false positive reactions, 
or only a very minimum number of them. 

4. It should give as small a number 
doubtful or = reactions. 

\With regard to doubtful reactions, the conference 
decided that they should not be considered as_ false 
reactions when obtained in the absence of syphilis. It 
might be added at this point that the original plan of 
the conference was that each worker employ but one 
method. Objections were raised by some of the 
\Wassermann workers who employed several kinds of 
antigens and different modes of incubation as a matter 
of routine in their own laboratories. Dr. Meinicke, 
furthermore, desired to use in addition to his turbidity 
test his microprocedure. Professor Sachs also wished 
to use two Sachs-Georgi reactions, one requiring pro- 


as possible of 


TABLE 1.—NMe of Conference and Tests 


AUSTRIA: 
Allgemeines 


Krankenhaus, Vienna, Prof. R. Muller, Dr. R. 


Brandt and Mme. S. Berezeller. Muller-Ballung reaction. 
DENMARK: 
State Serum Institute, Copenhagen, Dr. T. Madsen, Dr. H. 


Boas, Dr. J. R. Me rch, K. Norel and Mlle. 
Kahn and Sigma reactions. 
FRANCE: 


Pasteur Institute, Paris. 


Oejgaard. 


Dr. E. Debains. Wassermann reaction. 


Prophylactic Institute, Paris, Dr. A. Vernes, M. R. Brieq and 
Mle. M. Kerdal. Vernes reaction. 
GERMANY: 
Robert Koch Institute, Berlin, Prof. R. Otto and Dr. G. 
Blumenthal. Wassermann reaction. 
Serological Institute, Ambrock, Hagen, W., Dr. E. Meimnicke 


and Mme. L. } 
Allgemeines K 
Jacobsth: il 
Institut fur 
I. Sachs and 


Meinicke- Trubung reactions. 

Georg, Hamburg, 5, Dr. E. 
and Mille. M. Hi: auschildt. Wassermann reaction. 
experimentelle Krebsforschung, Heidelberg, Prof. 
E. Witebsky. Sachs-Georgi reaction. 


GREAT BRITAIN 
Ministry of He: alth. London, Dr. L. W. Harrison, Dr. E. J. 
Wyler and Mr. Tweed. Wassermann reaction. 
ITALY: 
Hlygienic Institute, Naples, Professor Dante de Blasi. Wasser- 
mann reaction, 
JAPAN: 
Government Institute for Infectious Diseases, Tokyo, Prof. 


Jagayo and Dr. K. Nobechi. Murata reaction. 
Po.anp: 
State Prot. 


Rabinowicz. 


Hirzfeld, Dr. 
Wassermann 


Institute of Hygiene, Warsaw, 
Sierakowski and Mlle. H. 
reaction. 
KINGDOM OF THE SERBS, CROATS AND SLOVENES 
Central Hygienic Institute, Belgrade, Dr. D. 
me. V. Kitchevatz. reaction, 
Unitrep States OF AMERI( 


avlovitch and 


Michigan Department of ik alth, Lansing, and University of 
Michigan, Ann Arbor, Dr. R. L. Kah Kahn reaction. 
FepeRATED MALAY States: Institute for Medical Research, 


uala Lumpur, Dr. A. Neave Kingsbury. 


France: Faculty ot Medicine, School of Serology, Paris, Dr. 
R. DeManche. 

GERMANY: Reichsgesundheitsamt, Berlin, Prof. H. Dold. 

Inpia: Medical College, Lucknow, Dr. J. G. Mukerji. 


Pathologic Institute, Lund, J. Forssman. 
Turkey: State Institute of Hygiene, Angora, Dr. V. 
UNIon OF SocraList Soviet REPUBLICS: 
mental Medicine, Leningrad, Prot. D. 
UrvuGvuay: Prophylactic Institute. 


SWEDEN: 
Wassaf. 

Institute of Experi- 
Zabolotny. 


Montevideo, Dr. A. Scaltritti. 


longed incubation and one requiring a short incubation 
period. The matter of single tests by each worker 
was therefore waived. It was concluded, however, that 
no test be repeated in this competition ; that the results 
be handed in as originally found. The conference 
further agreed that, to assure uniformity, the nomen- 
clature of the results of all methods employed be 
expressed on a plus sign basis, +--+ meaning strongly 
positive; +, positive; +, doubtful, and —, negative. 
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the two Sachs-Georgi tests employed by Sachs and 
Witebsky (tleidelberg), and the test employed by 
myself, Of these methods which stood out in specificity, 
the Wassermann tests “picked up” 210 and 195 positive 
reactions, respectively; the Sachs-Georgi tests 208 and 
254 positive reactions respectively, and the Kahn test 
305 positive reactions. One method exceeded the Kahn 
test in sensitiveness, namely, the Muller test, which 
obtained 317 positive reactions. As a result, however, 
of the complexity of this test and the fact that antigen 
can be obtained only from one pharmaceutic house, this 
test was considered in its present form as lacking in 
practicability. It might be added also, although it was 
agreed that doubtful (+) reactions in nonsyphilitic 
cases should not be considered as false positives, that 
many members of the conference believed that a test 
giving a comparatively large number of such reactions 
cannot be considered as highly specific, 


RESOLUTIONS OF THE CONFERENCE 

It became apparent from the very beginning of the 
competition that the results given by some of the 
precipitation tests were superior to those of the Wasser- 
mann tests. This led the conference to state that “the 
hest of tests depending on precipitation may be 
regarded as equal in value to the best of the tests 
depending on complement fixation.” 

Additional resolutions were passed which are of 
interest to clinicians. Thus: ‘“Serologists should check 
the accuracy of their tests by regular and very frequent 
reference to clinical data, in consultation with clin- 
icians.” ‘The conference also recommended that, in 
the future, the following uniform nomenclature in inter- 
preting results be employed: “A reaction which is just 
positive to a degree which in the hands of the serologist 
has been afforded practically only by sera from cases 
of syphilis (and few well defined pathological 
Tante 2—Summary of Results Obtained with the Total Number of Serums Examined (Nine Hundred and 
Thirty-Seven Cases *) 


Syphilitie Cases (5t2) 


Num 
Number Number Num- Num- Num- Num- Num- ber 
of ber of berof  berot berof ber of of 
Tests 4 Num- Num- ‘Tests to Tests ‘Tests of + Num- Num- ‘Tests to Tests 
Carried and ber er Be Re- Not Carried = and ber ber Be Re- Not 
Reaction Carried Out By Out ++ of + of— peated Done Out ++ f of— peated Done 
Wiussermann 461 130 72 0 41 397 13 of 350 0 
Wiassermann 315 167 135 4 187 249 26 4 213 6 183 
Wassermann 210 7s 214 0 0 435 0 12 423 0 
Wassermany 5‘ 2 265 65 172 0 0 435 29 6 269 1 
Wassermannu Otto-Blumenthal ............+. 260 65 176 0 ] 405 24 40) 371 0 
Wasserman! 501 220 56 23 ] 0 454 6 25 403 0 1 
Wasserlmann 502 195 200 0 0 435 0 13 422 0 
Kahn 204 27 Isl 0 0 35 3 6 426 0 
409 305 33 0 3 434 0 5 429 0 1 
Muller ae Ce eee eee 409 317 45 137 0 3 432 1 10 421 0 3 
Murata Nagayo-Nobechi ......sscs.s05 407 255 67 155 2) 5 432 2 36 372 22 3 
Sachs-Georgi Cento) BACHE 497 208 °3 953 13 5 431 0 1 430 1 4 
Sachs-Georgi (cito) 406 254 21 09 6 42 0 ] 425 1 8 
Sigma 257 76 160 0 0 434 6 35 193 0 1 
Vernes 453 62 193 19 49 S09 2 36 316 15 66 


* Seven additional serums were examined by all methods. ‘The results of these tests are not listed, because the clinical diagnosis was doubtful 


in these cases. 


CONFERENCE RECOMMENDS USE..Q& TWO METHODS 


The conference passed the following resolution : 


conditions should be reported as -++ or positive; a 
negative reaction should be reported as — or negative, 
and a reaction that is neither positive nor negative a oe : a 
should be reported as +. ge a being of the opinion that some serological 

With regard to the clinical interpretations, the con- advantage of greater sensitiveness without 
yeing absolutely specific, and vice versa, and that concordance 
ference emphasized that: of reaction to two or more tests has greater diagnostic value 
than has a single reaction, 

Recommends that, in order to secure the most reliable infor- 
mation to the clinician, at least two different serodiagnostic 
methods should be used. 


1. In spite of the increased sensitiveness which the various 
serodiagnostic methods have shown at the present conference, 
serological results may, notwithstanding the presence of a 
syphilitic infection, be negative in certain cases. 

2. A positive reaction in the absence of a clear history or of 


‘ 
signs of syphilis should, if only to exclude all possibility of In connection with this recommendation, a group of 


error, never be accepted until a test of at least one more speci- 
men has afforded the same result. 

3. Except in the case of a few well defined pathological con- 
ditions, syphilis is mdicated with a degree of probability which 
closely approaches certainty, when several tests performed 
according to different methods give a positive result. 

WITH NINE 
SEVEN 


ITU NDRED 
SERUMS 


RESULTS AND THIRTY- 
Table 2 gives a summary of the results obtained by 
the fourteen methods with 437 serums from non- 
syphilitic cases and 502 serums from untreated and 
treated syphilitic cases. It is evident from this table 
that five methods were free from false positive reac- 
tions: the \Vassermann tests employed by Harrison 
and Wyler (London) and by Sierakowsky (Warsaw) ; 


members expressed the following opinion, which appears 
in the published report in the form of a footnote: 


(a) That, as theoretical considerations give reason to expect, 
some sera react to the Bordet-Wassermann but not to the 
flocculation tests and vice versa, and that the Bordet-Wasser- 
mann and the flocculation tests supplement each other, 

(b) That strong confirmation of a weak or flocculation 
test is afforded by a positive Bordet-Wassermann test, and 
vice versa. 

Would for the present prefer that one of the methods should 
be a Bordet-Wassermann test. 


Some members, including myself, did not concur in 
this view. Although apparently logical theoretically, 


this opinion does not appear to be borne out by fact. 
Lhe Ikahn test, for example, was checked at the ¢enfer- 
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When the results were considered, this test, free from 
false reactions, gave a total of 305 positive reactions 
against 208 positive reactions given by the best of the 
Wassermann methods. 

Conforming to the recommendations of the confer- 
ence as to the use of two serologic methods, we employ 
at the University Hospital the regular Kahn test with 
the more sensitive presumptive Kahn procedure as a 
routine with all serums and spinal fluids. 


AND KAHN TESTS WITII 


FLUIDS 


THE WASSERMANN 
SPINAL 

Jecause of the fact that the Kahn test stood out in 
practicability, specificity, sensitiveness clear-cut 
reactions in the serum tests at Copenhagen, | was 
invited by the League of Nations Health Committee to 
enter into a special competition with the Harrison- 
Wassermann method on tests with spinal fluids, in 
London. This work was carried out at the St. Thomas 
Hospital Medical School, Dr. \Vyler with the assistance 
of Mr. Tweed performing the Wassermann tests, and 
the IKkahn tests. 

The tests were performed in July, 1928, and because 
of the warm weather, many of the spinal fluids were 
contaminated. In the summary of results, presented 
in table 3, the clear and the contaminated fluids are 
tabulated separately. 


TABLE 3.—Comparative Results of IWassermann and Kahn 
Tests with Iluids 


Noncontaminated 


Wassermann Kahn 
++ + + + = 
v9 30 46 117 129 8 15 140 
Contaminated 
78 33 27 7s 4 10 12 100 


The value of doubtful (+) reactions with spinal 
fluids in neurosyphilis may be controversial. If one 
considers such reactions as of little aid to clinicians 
and counts them with the negative reactions, the com- 
parative sensitiveness of the two methods may be 
expressed by the following figures: The Wassermann 
test gave a total of 177 + + and 63 + reactions, 
while the Kahn test gave a total of 223 ++ and 
18 + reactions. It should be added that neither of the 
two tests gave false Lceseaien reactions in n this s series 


Medicine and Industrialism.—The capitalists and indus- 
trialists who are trying to compel the medical profession to 
adopt the same methods that they themselves employ in their 
factories where standardized goods of mediocre quality are 
produced by mass production fail to realize that there is more 
to the practice of medicine and surgery than a mere knowledge 
of the action of drugs and a certain skill in the handling of 
surgical instruments. They are as wrong in their point of view 
as he who thinks that all that is worth while in life is money 
and what money will buy. The successful practice of medicine 
depends fully as much on the personal human sympathy which 
exists between the physician and his patients as on the scien- 
tific problems involved, and if you destroy this human relation 
and commercialize and wholesalize the practice of medicine you 
will not only drive out of the profession a large portion of the 
big wholesouled humane men who have made medicine what it 
is today but deter others of the same type from entering the 
profession.—Ochsner, E. H.: Some Present Dangers to Medi- 
cine, Jilinots M. J., July, 1929, 
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ence, not with one Wassermann method but with seven. METHYL CHLORIDE POISONING FROM 


DOMESTIC REFRIGERATORS 


ARNOLD H. KEGEL, M.D. 
WILLIAM D. McNALLY, M.D 
AND 
ALTON S. POPE, M.D. 


CHICAGO 


Poisoning by methyl chloride has been so infrequent 
that textbooks on toxicology and legal medicine cither 
mention it briefly or fail to record the toxic properties 
of the gas. Recent developments in mechanical meth- 
ods of refrigeration, however, have brought about the 
widespread employment of a number of more or less 
toxic gases and call for more complete investigation of 
the possible risks involved in their use. 

LEulenberg,' in 1876, working with pigeons, reported 
the toxic action of methyl chloride. Exposure to the 
cas produced difficulty in breathing and dilatation of 
the pupils, and caused the birds to stagger and fall. 
Removal from exposure was followed by prompt 
recovery. 

The narcotic action of methyl chloride was investi- 
gated in 1879 by a committee on anesthetics of the 

sritish Medical Association.? This committee used an 
alcoholic solution of the gas and reported only a mild 
narcotic effect. 

KNionka,’ in 1900, reported the narcotic action of 
methyl chloride as one-fourth that of chloroform. 

Gerbis ‘ appears to have been the first to report acci- 
dental poisoning from the gas, in 19J4. The patients 
were two machinists affected while repairing an ice 
machine. One of these, a man aged 52, had had a 
sunilar attack the year before which lasted eight days. 
He suffered from nausea, vomiting, restlessness, coma, 
dyspnea_and_a_ decided diminution vision, which 
cleared up later. He did not return to work for two 
or three weeks. The second machinist, aged 63 years, 
working in the same factory, had sixteen hours of 
unbroken sleep following exposure to methyl chloride. 
He had the same symptoms as the previous man, with 
the addition of severe headaches. Recovery was not 
complete until fourteen days. 

“nine years later, reported ten cases of poison- 
ing with methyl chloride in which the chiel symptoms 


“were drowsiness, nausea, vomiting, headache and 
“Fatigue, tollowed by  slee ‘rom his observa- 


tions, Roth concludes not only that poisoning occurs by 
inhalation of large amounts of the gas at one time but 
also that in susceptible individuals the same symptoms 
may appear from inhaling smaller quantities over a 
period of days, 

In 1926, Schwartz reported ten cases of methyl 
chloride poisoning with one death. The gas in this 
instance and in the cases reported by Roth came from 
the repair or installation of commercial ice machines. 

Schwartz in all of his cases mentions fatigue, head- 
ache, dizziness, apathy, cyanosis, loss of appetite, and 
weakness of the legs. The patients, at first drowsy, 
later developed insomnia. The symptoms became 
increasingly’ severe for several days until they reached 
their maximum. They gradually cleared up in from 
one to two weeks, when all but one of the men 1 returned 


. Eulenberg: Handbuch der Gewerberg fiir iad. 1876. 
Jat &7 


] 
2. Brit. M. J., 1s 
3. Kionka: 7: 475, 1900. 
4. Gerbis: Munchen med. Wehnschr. 61: 879, 1914 
5. Roth: Schweiz. Ztschr. f. sw en 17: 1609, 192 

Deutsche Ztschr, . d. ges. gerichtl. Med. 1926. 
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to their employment without any after-effects. This 
patient, a man of 49, died four days after the onset 
of symptoms. Tle had had a similar but lighter expo- 
sure three weeks previous which left him very nervous. 
His condition was not realized as serious until he 
became unconscious and developed convulsions. At 
that time a physician was called and the patient removed 
to a hospital, where he died. 

In the spring of 1922, Baker! reported twenty-one, 


cases of methyl chloride poisoning at Evansville, 
“among the cmplovees of a factory manufacturing refrig- 
erators. The symptoms were drowsiness, vertigo, vis- 
ual disturbances, staggering gait, anorexia and ptosis; 
later insomnia and fine tremors of the extremities 
developed. Slight nausea occurred in about half of the 
ag In all cases the symptoms subsided very 
slowly but no deaths resulted. 

Methyl chloride is a nonecorrosive gas with a boiling 
point of —24 C., colorless and transparent in botlt the 
easeous and the liquid state. It has a faintly sweet, 
ethereal odor and does not perceptibly irritate the eves 
x lungs. Its lack of marked odor or irritating prop- 
erties make it difficult of detection when leaks occur in 
a refrigerating system and constitutes the chief danger 
in its use. 

Since w\ugust, 19285 there have been_reported i 
Chicago twenty-nine cases ot porsoning by commercial’ 
Mhethy? chloride gas, with ten deaths, of these cases, 
except three which occurred in a plant where methy! 
chloride refrigerators are manufactured, developed in 
kitchenette apartments where leaks were discovered in 
the refrigerating system. 

In nearly all of the cases a tentative diagnosis of 
food poisoning was made. In two instances strychnine 
poisoning was considered, and in five children affected 
together metal poisoning was first suspected. Two other 
cases were initially diagnosed as mushroom poisoning, 
The possibility of poisoning by methyl chloride first 
came up in connection with four cases in August, 1928, 
heeause of the known exposure to methyl chloride and 
on observed similarity to methyl alcohol poisoning. In 
three cases occurring in February, 1929, a probable 
diagnosis of methyl chloride poisoning was made on the 
svinptoms and known exposure to methyl chloride, but 
i positive confirmatory evidence could be obtained. 

\Vhen three acute cases came to our attention in 
the latter part of June, accumulated observations of 
previous suspected cases of methyl chloride poisoning, 
together with definite knowledge of exposure in this 
instance, convinced us of the etiologic relationship of 
methyl chloride. Intensive laboratory studies were 
made and as a result we became certain that we were 
dealing with a specific poison. 


SYMPTOMS 

The onset was generally marked by ppogressivg 
drowsiness, mental coniusion, stupor, weakness, nause: 
pain in the abdomen, and vonuting. In the more severe 
ivpes there were cgnvulsions and cyanosis alternating 
with coma; later delirium and restlessness developed. 
Most patients showed muscular tremors and hiccup 
during the acute stage. “Although six of the patients 
complained of severe headache for the first few days, 
this was not usually recalled until they were convales- 
cent, and several were sure they did not have headaches 
at any time. Qn account of their mental disturbance, 
several were _Teterred to psychiatrists for dic ienosis. 


7. Baker, H. M. Intoxitation with Commercial Methyl “Chloride, 
J. A. M. A. 88: i137 (April 9) 1927 
8. Of July 20, 1929, 
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Eleven complained of amblyopia and vertigo, which in 
many cases persisted after they had otherwise clinically 
recovered, 

PHYSICAL OBSERVATIONS 
dilated and reacted sluggish] 
it strabismus, nystagmus 


The pupils were widel 
tolight Occasionally a slig 
or ptosis was noted. 

The smperature and respiration were 
increased. ic adults the pulse sometimes went as high 
as 150 and the respiration to 32. In some of the chil- 
dren the pulse reached 164, and in one child the respi- 
ration was 56. 

anuria, which sometimes lasted as long as forty-eight 
ours. was usually present. 

About thirty-six hours after exposure to methyl chlo- 
ride there generally occurred a rise in temperature, 
reaching as high as 104 F. in nonfatal cases, and in 
two instances the temperatures just before death were 
107 and 107.4. 

jue was of common occurrence, occa- 
lasting as_long_as_ from thirty-six _to_seventy- 
wo hours with recovery. 

Death was alwavs preceded by severe convulsions, 
usually tonic and accompanied by profound cyanosis. 
During the spasms, marked opisthotonos was noticed. 
The immediate cause of death appeared to be respira- 
tory paralysis. 


BLOOD 

The blood picture in nearly all of the patients exam- 

ined was suggestive of primary anemia. Table 1 gives 

the minimum and maximum range in the series, includ- 
ing cases of varying degrees of poisoning, 


The Jjcterus index on the blood of the one patient 
tested, taken three davs after onset, was (normal 


4 to 6). On the same specimen the van den od 


test at that time ras 2.2 ( (normal, from to 0.3). 
days later the blood specimen of this patient nao 


normal icterus index and the direct van den Bergh be 


TABLE and Maximum Blood Changes 


Polymorphonuclear neutrophils ............. From. 60 to &9 
From 2 to 6 per cent 
OR From 16 to 35 per cent 
Large mononuclears end transitionals...... From 3 to 4 per cent 


was much delayed (the indirect was within the lower 
limit of normal ). Crone eee’ from the same patients 
S et showed practi 
cytes, while films m4 six days later os ed beginning 
regeneration of red blood cells. Blood films from the 
same patients taken three days after onset showed 
marked achromia, with considerable variation in size 
and shape of the red blood cells and a number of frag- 
mented cells. 


jlemoglobin observations of 8O and 85 per cent in 
two patients had dropped to 56 and OO percent respec- 
tively, in the next two days. A red blood cell count 
of 4,400,000 in one of the patients on admission fell 
two davs later to 3,100,000, and in another from 
4.400, 000 to 3,200,000 in three days. The white blood 

averaged abo JOO on the third day of illness. 
All a definite leukocytosis. 

Spinal puncture was made on five patients. In three 
instances the fluid was under increased pressure. In 
one case it was cloudy and in another gave a positive 
test for globulin. In all instances the cellular content 
was normal. 
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The blood pressure was significantly lowered in nearly 
all cases in which it was taken. Readings of 84 sys- 
tolic and 46 diastolic and 84 systolic and 40 diastolic 
were ee penn on two ) patients. The 1 


URINE 
Anuria of some degree was the rule during the acute 
stage of poisoning, and suppression lasting from thirty- 
six to forty-eight hours occasionally occurred. Incon- 
tinence was common during early convalescence. 
The utine was acid in reaction until rendered alkaline 
therapeutically. Of the eleven patients tested in the 
acute stage, eight acctong and four diacetic acid) in 
the urine. Mare : was present in approx- 
imately one half of our cases. G aline 
casts uyere found in the urine of eight patients ; white 
blood cells were present in six and a few red blood 
cells in five instances. 
dormicacid, which Baker? found in the urine of 
nearly all his patients, ras pres 
only three « uts on whom the test was made 
early. Quantitative analysis of two of these gave 0.8 
and 9.8 mg. of formic acid per hundred cubic centi- 
meters of the sample. 


DIAGNOSIS 


The diagnosis is based on the symptoms and physical 
observations previonery noted, with pres- 


ence of for ine and a histery 
2 OS 

The peculiar musty, sweetish odor of the breath when 
the patient is first seen, and the odor of acetone about 
the patient, are further aids in the diagnosis. A grad- 
ual onset of two days or more, with drowsiness and 
mental confusion, is an outstanding syndrome. In all 
cases showing these suggestive symptoms, possible 
recent exposure to methyl chloride should be investi- 
gated. 


DIFFERENTIAL DIAGNOSIS 

The condition most frequently confused with methyl 
chloride poisoning in the Chicago cases was food poison- 
ing, In fact, that was the tentative diagnosis in most 
instances and four of the patients were given botulinus 
antitoxin, Other conditions which should be differenti- 
ated are: poisoning from methyl alcohol, poisoning 
from ethyl alcohol, poisoning from carbon monoxide, 


poisoning from strychnine, poisoning from. the 


iis and epidemic meningitis. 


TREATMENT 

The patient should be removed at once to a hospital. 
established by 

1i_ unable to swallow, 
The pau shoul be given a solution of 5 per cent dex- 
the form ot 
a rectal drip as indicated. s* or Fisher’s solu-. 
tion, 300 ce. intravenously, will reduce acidosis and 
combat dehydration. Inhalations of oxygen should be 
riven from the_s Tt the patient resists taking the 
oxygen, the arms and hands may be restrained and the 


oxygen introduced through the nasal passages or by 
The administration 


means of an “H. & H.” inhalator. 


eric blood’ odor of the breath and acetone-like odor 
have disappearesl. Convulsions may be allaved” by 
potassium bromide in a dosage of 1 dr: achm (+ Gm.) 


9. Ringer's solution: sodium 9 Gm.; calcium 0.24 
Gm.; potassium chloride, 0.42 Gm.; sodium Wor lhe 0.3 Gm.; distilled 
water, 1,000 ce. 
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to 4 ounces (120 cc.) of water, administered as a reten- 
tion enema. 

huder no conditions should chloral or chloroform 

Ii stimulation is needed, caffeine sodiobenzoate may 
be used, 

‘or a_wei heart, one ampule digifolin 
every tour is_ indicated until the pulse is near 

ae The patient should be kept in bed until the pulse” 
and temperature are normal and the acute nervous 
symptoms have disappeared, 

The convalescent treatment should be supportive and 
aimed to combat the anemia. 

Success of treatment depends on early recognition of 
the cause of illness, prompt removal of the patient from 
exposure, and rapid elimination of the gas from the 
system. From tests on blood and tissues it appears that 
methyl chloride as such is quickly eliminated after the 
patient is removed from exposure and the progressive 
symptoms in the more severe cases are due to continued 
injury from the oxidation products of the gas until 
they are climinated, and to degeneration of nerve cells. 


SEQUELAE 


The sequelae thus far noted_in patients convalescent 


from methy! poisoning appear_to_be_due_to 


ne patient perme ee of extreme weakness on dis- 
charge from the hospital and w ast seen, two 
months later, had an ataxic gayp so pronounced that she 
was unable to take more than a few steps without sup- 
port. Another woman, examined three months after 
her attack, showed marked neryousness and emotional 
instability. She had recently forgotten her home 
address while shopping and had called on the police to 
find her way home. At the examination her pupils were 
dilated and, though she could read coarse print with 
difficulty at close range, she was unable to read news 
print. Insomnia and anorexia were still present. 

A third patient, after an extremely severe attack, 
three months later complained of general weakness and 
aparesia. ‘There was also dimness of vision and difh- 
culty in reading, with occasional attacks of vertigo. At 
times she had a marked intention tremor of the hands. 

R. K., a boy, aged 6, three weeks after onset of his 
attack was first noticed to have difficulty in controlling 
his hands and arms. Ten days later, weakness and 
pronounced incoordination of the legs developed. 
Though otherwise well, he is still unable to walk, six 
weeks alter his illness. His parents state that he was 
previously perfectly normal. 

Anorexia often persists during convalescence and 
may account for a part of the weakness from which 
some of these patients suffer. 


POSTMORTEM OBSERVATIONS 

The gross autopsy observations in all cases were 
strikingly similar. The lungs were markedly hyperemic 
and edematous. Small subpleural hemorrhages were 
noted and the mucous membranes of the large bronchi 
were deeply injected. The heart was dilated and con- 
tained dark red fluid blood. Petechial hemorrhages 
were noted in the epicardium. 

In one case there were hemorrhages covering an area 
as large as a silver dollar (38 mm. across) in the endo- 
cardium of the ventricular wall, and hemorrhages were 
noted even in the papillary muscles. 

The liver was congested and early signs of fatty 
degeneration were noted. There was marked congestion 
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and swelling of the kidneys. The suprarenal glands did 
not exhibit gross changes. The vessels of the stomach 
and intestine were engorged and the mucosa showed 
numerous petechial hemorrhages. The spleen was soft 
and pulpy. The urinary and gall bladders were normal 
grossly. The dura was deeply congested, the brain 
hyperemic and edematous, with the convolutions slightly 
flattened. In one case a small hematoma was found in 
the right anterior lobe. 

Chemical examination of the principal organs of the 
body and blood failed to show the presence of methy1 
chloride, carbon monoxide, heavy metals or alkaloidal 
poisons in any instance. On account of the low boiling 
point and rapid oxidation of the gas, it was not antici- 
pated that methyl chloride would be found in the tissues. 

Through the kindness of Dr. KR. W. Jaffe, pathologist 
for the coroner’s office, we are able to present the fol- 
lowing preliminary report of the microscopic changes 
In one case: 

1. Kidney: Very marked capillary hyperemia. The glomeru- 
lar capillaries as well as the interstitial capillaries were dilated 
and packed with blood cells. The lining epithelium of the 
convoluted tubules was swollen, the lumen appeared narrow 
and the nuclei stained indistinctly. No fat could be demonstrated. 
Marked hyperemia. The liver cells appeared well 
In the central parts of the acini they contained 
Very few of the liver cells 


2. Liver: 
preserved, 
gray-brown pigment granules. 
coniained fat in the form of small droplets. Some of the 
Kupffer cells were filled with lipoid granules. The capsule 
and the Glisson septums were distinctly thickened and showed 
loosely scattered accumulations of lymphocytes. 

3. Brain: Outstanding was the accumulation of numerous 
linoid-filled histiocytes in the leptomeninges of the hemispheres. 
In addition to these cells were groups of lymphocytes. The 
cerebral cortex was hyperemic. Throughout the brain the 
adventitia cells of the capillaries contained lipoid droplets which 
stained pale with sudan III. 

4. Lungs: Diffuse dilatation of the alveolar spaces and a 
very marked capillary hyperemia with focal intra-alveolar 
extravasations of blood. 


In a series of autopsies on guinea-pigs killed by 
methyl chloride in the department of health laboratories, 
practically identical pathologic observations — were 
obtained, but of a more severe type and with more 
pronounced hemorrhage. In the experimental animals, 
petechial hemorrhages were found in the brain, kidneys 
and suprarenals and, in several instances, hemorrhages 
in the liver. 

REPORT OF CASES 

Case 1—Miss A. L., a nurse, aged 27, was taken ill on the 
morning of Aug. 8, 1928, with nausea and drowsiness; she 
worked all that day in a hospital but complained of weakness. 
Next morning at 2 o'clock she was awakened by vomiting 
which continued approximately thirty hours; diarrhea started 
at 9 o'clock that evening and continued fourteen hours; con- 
vulsions, tonic in character, beeen at 4 a. m. the following day, 
and continued intermittently about every twenty minutes for 
eight hours. 

She was admitted to a hospital on the morning of August 10 
in a comatose condition, with a diagnosis of acute food poison- 
ing. The pupils were widely dilated and did not react to light. 
The eyes were staring and showed some nystagmus. There 
was marked twitching of the facial muscles. The temperature 
on admission was 103.2 F.; the pulse 140, and the respiration, 
32, and labored in character. The blood pressure was &4 sys- 
tolic and 48 diastolic. The patient at that time was suffering 
from anuria. A specimen of urine taken by catheter contained 
albumin + +; sugar, 0; acetone, 0; occasional granular casts, 
and a few pus cells. The white blood count was 22,250, with 
p lymorphonuclears 60 per cent; eosinophils 2 per cent; small 
lymphocytes 35 per cent, and large lymphocytes 3 per cent. 
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Lumbar puncture yielded a turbid fluid under normal pres- 
sure with four cells per cubic millimeter; the globulin reaction 
was negative. 

The patient died in convulsions the evening of August 10. 
The final diagnosis of the coroner’s jury was “gas poisoning, 
cause unknown.” This case had earlier been considered as 
possible botulism and 20 cc. of botulinus antitoxin had been 
administered. 

Cask 2.—Miss W. H., aged 18, a bookkeeper, was one of 
three girls living together in a kitchenette apartment. Feb. 20, 
1920, she and another girl, who had spent the night in_ the 
same room, awoke feeling too ill to go to work. About 10 
o'clock that morning all three of the girls developed nausea 
and vomiting and called a physician. A diagnosis of food 
poisoning was made and symptomatic treatment prescribed. 
During the day their condition became progressively worse. 
Another physician was called and, on a second visit, found 
them mentally confused and semicomatose and _ still suffering 
from uncontrolled vomiting. All the girls were then taken to 
a hospital. On admission a diagnosis of botulism was made and 
botulinus antitoxin was administered in two cases. 

Qn admission patient 2 was in deep coma. <A peculiar sweet- 
ish odor was noticeable on the breath and the attending physi- 
cian said that it smelled like ethyl chloride. The pupils were 
equal and dilated and reacted normally to light; the reflexes 
were slightly diminished. 

On the fourth day of her illness, examination showed a 
moderate internal squint of the right eye. Tests of the blood 
for methyl chloride, methyl alcohol and the aldehydes, and 
formic acid were negative. Occasional spasticity and twitching 
of the extremities was noticed, but no convulsions. 

February 23, toward evening, the patient became conscious 
aiter coma which had lasted practically forty-eight hours. 
During this period she had suffered almost complete anuria, 
but she voided normally that night. During the first four days 
aiter admission her temperature ranged from 99 to 104.4; the 
pulse from 90 to 144, and respirations from 18 to 28. 

Blood examination, February 22, showed hemoglobin, 8&5 per 
cent; red blood cells, 4,400,000, and white blood cells, 27,700. 

February 25, the hemoglobin had fallen to 65 per cent; the 
red blood cells to 3,200,000, and the white blood cells to 10,100. 
These counts remained fairly constant up to March 8, when 
hemoglobin was reported as 60 per cent; red blood cells, 
3,100,000, and white blood cells, 15,200. 

The urine on February 22 was acid in reaction and con- 
tained a trace of albumin; sugar was absent; tests were not 
made for acetone; diacetic acid was ++. February 23, the 
reaction was still acid; albumin was still present, and there 
was an occasional white blood cell. 

The blood pressure varied from 120 systolic and 90 diastolic 
on February 22 to 106 systolic and 56 diastolic on March 10. 
The patient was discharged on March 10, improved but. still 
weak and suffering from a moderate ataxia, so that “she had 
to take hold of objects to walk.” Her physician states that 
the ataxia has persisted at least two months. 

Case 3—Mrs. T. C., aged 25, a housewife, April 5, 1929, 
together with her mother and sister, was seized with dizziness, 
hiccuping, nausea, vomiting and diarrhea. Mrs. C. also com- 
plained definitely of dimness of vision, diplopia and severe 
headache in the back of the head. A diagnosis of food poison- 
ing was made by the attending physician. After approximately 
three days these symptoms gradually improved but, although 
less seriously ill than her mother and sister, this patient has 
been unable to return to work during the three months since 
her attack. When last seen, July 11, she was very nervous 
and easily excited. Her pupils were perceptibly dilated; she 
could read coarse print with difficulty, with noticeable twitch- 
ing of the eyelids, but was unable to read news print; she 
appears to be suffering from mild mental disturbances and one 
day recently forgot her home address while in town and went 
to a policeman for directions to get home. She still complains 
of insomnia, anorexia and constipation. 

Case 4.—R. K., a boy, aged 6, was one of five children who 
were found in their apartment in a= stuporous condition on 
June 17. Relatives stated that all five children became drowsy 
and sick on June 12; that they vomited profusely and had been 


v9 
192: 


VoLUME 93 METH VL 


CHLORIDE 
sick up to the time of the physician's ca'l on June 17. At that 
time the patient was at once removed to a hospital. On physi- 
cal examination the pupils were widely dilated and reacted 
sluggishly to light. The lungs, heart and abdomen were nor- 
mal, and the reflexes were normal. The history chart stated 
that the “breath smelled like acetone and urea mixed.” The 
patient vomited once after admission and the semicomatose con- 
dition lasted more than twenty-four hours. The temperature 
on admission was 104; the pulse, 70, and respirations, 30. 

June 19, ptesis of both upper lids with muscular twitching 
vas noted. The patellar reflexes were absent and a left Babin- 
ski sign was positive. ' 

June 29, considerable incoordination of the hands and arms 
yas observed. When the child attempted to walk he was unable 
to take more than two or three steps. July 12, there was 
marked weakness and incoordination of the legs, although the 
parents stated that he was walking normally before his 1lness. 
Marked muscular twitching and tremors were present during 
most of the three weeks following his admission to the hospital. 
July 13, there was still some intention tremor of the hands. 

Blood examination, June 18, showed hemoglobin, 90 per cent, 
and essentially normal red and white blood counts and differ- 
ential count. 

The urine was acid; albumin and sugar were absent; acetone 
was present, and a few epithelial cells and an occasional granu- 
lar cast were noted. 

Lumbar puncture yielded clear fluid under normal pressure ; 
globulin was absent; sugar was reported present; the number 
of cells ranged from 4 to 8 per cubic millimeter. 

Cask 5.—R. W., a man, when first seen, April 20, 1929, was 
suffering from drowsiness, nausea and vomiting, with vertigo, 
visual disturbances and headache. He was restless and mentally 
disoriented, with slurring speech and a peculiar odor on the 
breath. 

Physical examination in the hospital showed the pupils equal 
and dilated, the reflexes normal, and slight ptosis of the lids. 
The temperature was 101.6; the pulse, 120, and respiration, 28. 
At that time a diagnosis of toxic psychosis, probably due to 
barbital or “bromidia,” was made. The question of encephalitis 
was considered. In the hospital the patient suffered from nausea 
and vomiting and hiccups; he was comatose at times but did 
not develop convulsions. March 21, he was transferred to the 
psychopathic hospital on account of his mental symptoms. 

April 23, 1929, after apparent recovery, the patient was again 
admitted to hospital on account of recurrence of his previous 
symptoms. <A tentative diagnosis was made of “gas poisoning 
from a leaky gas stove, electric refrigerator or defective plumb- 
ing.” At that time blood examination showed hemoglobin, 60 
per cent; red blood cells, 3,700,000; blood pressure, 100 systolic 
and 72 diastolic; temperature, 98.6; pulse, 124, and respira- 
tion, 30. Examination of the urine showed albumin and sugar 
absent, and acetone present. 

This man’s wife suffered from similar but less severe symp- 
toms at the same time. 

Case 6.—C. C., a man, aged 25, on June 26 noticed a sizzling 
in the refrigerator of his apartment, but paid no particular 
attention to it. Next morning he and his wife felt drowsy but 
went to work as usual. On the following morning, June 23, 
both were too sick to work and were suffering from vomiting 
and diarrhea. On that day they ate no breakfast, luncheon or 
dinner. During the day both became progressively drowsy and 
lay down on the bed to rest. At 10:30 a.m. Mrs. C.’s mother, 
Mrs. H., was called in to help take care of them. 

The following day all three occupants of the apartment were 
suffering from vomiting, diarrhea, extreme drowsiness and 
mental confusion. The patient called his mother by telephone 
and she states that he was unable to talk coherently. He also 
talked with his brother, a physician, who gave him a prescrip- 
tion. Although weak and mentally confused, both the patient 
and his wiie went to the drug store that morning and had the 
prescription filled. The patient remembered subsequently that 
he was unable to read the directions on the bottle but could 
recall nothing more. That noon, June 29, he was brought to 
a hospital on a stretcher. On admission he was in a semicoma- 
tose condition, answered questions incoherently, and lapsed 
quickly into unconsciousness. 
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On examination a peculiar odor, like the* of cadaveric blood, 
was noticed on the breath. Physical examination showed the 
pupils widely dilated; there was no ptosis or nystagmus, and 
the reflexes were normal. The temperature was 99; the pulse, 
88, and respiration, 22. On the basis of the history, symptoms, 
odor of the breath, mental disturbances and known exposure to 
methyl chloride, a diagnosis of methyl chloride poisoning was 
made. The temperature rose rapidly to 101; the pulse to 94, 
and the respiration to 24. 

The patient was mentally disoriented and very restless. At 
tines he suffered from muscular tremors and mild convulsions ; 
hiccups were a noticeable symptom. Following the administra- 
tion of oxygen and of Fisher's solution intravenously and alkali- 
zation with sodium bicarbonate and dextrose, administered by 
rectum, the temperature and general symptoms began to subside 
by the neat morning. 

Visual disturbances were first noticed on July 2, 
patient said that he was unable to see. 
he could not recognize his physician 5 


when the 
On the following day 
feet away. He was 
discharged, July 4, and on his way home he had to close his 
eyes in the car because he was unable to accommodate. Visual 
disturbances continued up to July 10, and July 14 he was twice 
cblized to quit work during the day because he was unable to 
focus. July 15 the pupils of his eyes were perceptibly dilated. 
He still complains of a heavy dull feeling in the back of his 
head. 

The results of urinalysis and of chemical examination of the 
blood are shown in table 2. 


2.—Urine and Blood Examinations 


Urine 


White Red 
Blood Blood 
Ceils Cells 


Dia- 
Albu- Ace- cetie  For- 

Color min Sugar tone Acid mates Casts 
Dark ‘Trace 0 0 0 a 0 
Dark Trace 0 


Blood ¢ 


Lym- Small 

Red Blood pho- Mono- Buso- 
Cells cytes cytes phiis 

4,680,000 89% 6% 5 5% 

4,600,000 61 


Poly- 
morpho- 


Hemo- 
nuclears 


Fosino- 
hi 


phics 


* 6.8 per hundred cubie centimeters of sample. 


t Coagulation time, 4.5 minutes. 


TABLE 3.—Blood and Urine Examinations 


Blood ¢ 
Hemo- 
globin, Red 
Blood 
Cells 
4,400,090 
3,120,000 


White 

Blood pho- 
Cells cytes 
16,500 11 

10,200 73 16 4 6 


Poly- 
mMorpho- 
nuclears 


Lym- Large 
Mono- Eosino- Baso- 
phils phils 


Urine 


White Red 
Blood Blood 
Cells Cells 
Trace + + Occasional 
+ Occasional 
4. + Oceusional* 


Ace- 


tone 


Specifie 


Reac- Albu. 
Gravity i 


tion min 


For- 
hiates 


*os Mg. per bundred cubie centimeter sample. 
+ Coagulation time, five minutes. 


July 1 the stool was negative for blood. 

Case 7.—Mrs. M. H., aged 58, the mother-in-law ofpatient 
6, came to his apartment at 10:30 a. m., June 28, to help take 
care of him and her daughter in their illness. During the 
morning she went out shopping and prepared a broth which the 
patients refused. In the afternoon she became nauseated and 
vomited. She felt weak and drowsy but had no diarrhea: about 
4 p.m. she felt so tired that she lay down on the floor to rest. 
She remembers nothing more clearly until she became conscious 
in the hospital on July 4. Previous to that she had had lucid 
intervals when she answered questions more or less intelligently, 
but she tended to wander and would drop off to sleep while 
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being interrogated. In the hospital her symptoms were much 
like those of her son-in-law but more severe. Vomiting, diar- 
rhea and involuntary passage of feces and urine were present. 
She suffered from severe mental disturbances and remained in 
coma for hours at a time. Her vision was markedly affected 
and ten days after admission she was unable to read the num- 
bers on playing cards. For approximately two days she suf- 
fered from partial anuria. 

The results of the laboratory examination are shown in 
table 3. 

Examination of the stool was negative for blood. 

COMMENT 

The toxic properties of methyl chloride have been 
known for more than fifty years and no less. than 
twenty-two cases of poisoning from use of the gas in 
ice machines have been reported in Germany.'® — Pre- 
vious failure to recognize the condition in this country 
has probably been due to the insidious character of the 
onset, confusion of the symptoms with those of food 
poisoning, and the somewhat varied symptomatology of 
the disease. 

From the cases observed in Chicago it becomes evi- 
dent that the degree of poisoning with methyl chloride 
may vary from the tvpe of mild intoxication deseribed 
by Baker? to a rapidly fatal form resulting in death in 
a day or two. This variation in degree of poisoning 1s 
further indicated by the experimental work of Sayers, 
Yant and others " of the U.S. Bureau of Mines, who 
found that while short exposure of animals to high 
concentrations of the gas would produce a quick death, 
apparently from respiratory edema and hemorrhage, 
exposures of several hours to low concentrations 
resulted in death several days later with definite degen- 
eration in liver, spleen and kidneys, and hemorrhage 
into the dura and intestinal tract, in addition to the 
hemorrhagic condition of the lungs. 

The reported use of methyl chloride in 75,000 domes- 
tic refrigerators in a single city indicates the magnitude 
of this problem. The detection of twenty-nine cases of 
methyl chloride poisoning in one year probably repre- 
sents only a part of the risk involved. The danger ot 
this gas lies in its lack of any marked odor or acute 
irritating property to give prompt warning of its 
presence. 

In Chicago all reported cases of methyl chloride 
poisoning from refrigerators have occurred in kitchen- 
ette apartments having multiple unit systems and with 
a known leak in the apartment refrigerator. With such 
a system, using from 100 to 200 pounds of the gas 
under a pressure of approximately 100 pounds, a leak 
in the piping in any one unit may allow the escape ot 
great quantities of methyl chloride into a single apart- 
ment. In two instances open windows in the apartment 
did not afferd sufficient ventilation to protect the 
inmates from lethal doses of the gas. 

SUMMARY 

1. The narcotic properties of methyl chloride have 
been recognized for more than fifty years. Its toxicity 
is given as one-fourth that of chloroform. 

2. Recent carefully controlled studies in the U. S. 

Sureau of Mines show that exposures of from ten to 
twelve hours to concentrations of the gas as low as 0.12 
or 0.15 per cent are sufficient to produce death in 
guinea-pigs and that such exposure results in character- 
istic pathologic changes in the experimental animals. 

3. A review of the literature shows forty-three 
reported cases of poisoning with one death from methyl 


10. Roth (feotnote 5); Schwartz (footnote 6). 
11. Sayers, Yant and others: Pub. Health Bull. 185, 1929. 
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chloride, incidental to its use in ice machines and refrig- 
erators. 

4. During the past year there have been reported in 
Chicago twenty-nine cases of poisoning by commercial 
methyl chloride gas, resulting in ten deaths. 

5. Poisoning with commercial methyl chloride gas 
produces a characteristic clinical picture, of which the 
outstanding symptoms are drowsiness, mental confu- 
sion, coma, nausea, vomiting and in severe cases con- 
vulsions. The temperature, pulse and respiratory rate 
are all increased, and anuria usually occurs. 

6. The blood picture is suggestive of a primary ane- 
nua, with practically no regeneration during the first 
week. Hemoglobin falls with the red count and there 
is a moderate leukocytosis. The blood pressure is usu- 
ally decreased. 

7. Examination of the urine indicates transient acute 
nephritis. Formic acid was found when the test was 
made early. 

8. The sequelae noted are suggestive of injury to 
nerve cells, followed by progressive degeneration. 

9. Human cases post mortem showed practically the 
same pathologic changes as experimental animals killed 
hy exposure to low concentrations of methyl chloride 
gas. 

10. All cases of methyl chloride poisoning reported 
in Chicago have occurred in kitchenette apartments 
having multiple unit refrigerator systems and where a 
leak was discovered in the apartment unit. 
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1. A CLINICAL COMPARISON OF THE KOLMER 
COMPLEMENT FIXATION AND THE KAIIN 
PRECIPITATION TESTS IN SYPHILITIC 
AND NONSYPHILITIC CASES * 

MARY C. McINTYRE, M.D. 

AND 
ROBERT L. GILMAN, M.D. 


PHILADELPHIA 


In a previous communication we! compared the 
Kolmer modification of the Wassermann test and the 
Kahn precipitation test with the clinical observations in 
syphilitic and nonsyphilitic cases. The present study 
is a continuation of serologic and clinical comparisons. 
Differentiation of serologic response in treated and 
untreated cases is not made except in a small group of 
early untreated cases of ‘syphilis. 

lleretofore we have used an arbitrary reading of 
244 or above in the Kahn test and 33000 or above in 
the Kolmer test as a positive result. This is still our 
basis of comparison in the tables given, but we have 
also given the agreement on a basis of a positive read- 
ing of OO1 Kahn and 10000 Kolmer or higher. This 
appears advisable because of the stress laid on even 
weakly positive reactions by both Kolmer and Kahn. 
Inclusion of the latter basis of comparison has a ten- 
dency to increase the number of nonsyphilitic reactions 
in nonsyphilitic cases. For purposes of simplification 
we have eliminated the terms absolute and relative in 
stating agreement. ‘The fact, too, that it has not been 


* From the Department of Dermatology and Syphilology, University 
of Pennsylvania School of Medicine, and the Syphilis Clinic of the Hos- 
pital of the University of Pennsylvania, Dr. John H. Stokes, director. 

1. McIntyre, Mary C., and Gilman, R. L.: A Clinical Comparison of 
the Kolmer Modification of the Wassermann Test and the Kahn Precipi- 
tation Test in Syphilitic and Nonsyphilitic Cases, Am. J. M. Sc. 176: 843 
(Dec.) 1928. 
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proved that the complement fixing antibody ts identical 
with the serum component producing the precipitation 
reaction makes less for a direct quantitative comparison. 

A clinical diagnosis of syphilis was based as outlined 
previously on a complete general physical examination 
and history, special examinations when indicated, 
serologic follow-up of the blood and spinal fluid, and 
jamily investigations in many instances. The ruling out 
of syphilis was obviously equally difficult in obscure 
cases, and the patient was examined by at least three 
members of the staff before the diagnosis was made 
or discarded. 

TECHNIC 

The Kolmer and the Kahn tests were performed in 
the same manner as that outlined in our previous paper 
with the exception that an automatic shaker was 
employed for the Kahn tests. 


RESULTS 

In all 1,767 tests were studied, of which 1,394 were 
performed on serums from cases of proved syphilis. 
The remaining 373 tests represented miscellaneous 
dermatoses and cases under investigation for syphilis 
which proved to be negative. 

In proved syphilis the agreement between the two 
tests was 83.3 per cent and the disagreement was 16.7 
per cent. In all types of syphilis the Kolmer test gave 
a higher percentage of positive reactions except in 
visceral syphilis, in which the two tests were equal. 
The total percentage of positive reactions of the 
Kolmer test was 62.4, while the Kahn test gave 53.3 
per cent positive reactions. Reviewing the results in 
the light of slight positive reactions, we found the 
total percentage of positive reactions for the Kolmer 
test to be 68.3, and for the Kahn test 70.5. The per- 
centage of absolute negative reactions for the Kolmer 
test was 31.7, and for the Kahn test 29.5. These per- 
centages are, of course, for both treated and untreated 
syphilis. 

In proved nonsyphilitic cases the percentage agree- 
ment between the two tests was 96.7, and the disagree- 
ment was 3.3 per cent. On the basis of arbitrary readings 


1.—Comparison of Agreements and Disagreements 
Proved Syphilis with Kolmer and Kahn Tests * 


Total 


Agreement No Agreement 
Percentage 
Num er- - kKolmer Kahn Positive 
ber centage centage + 

Types of of Posi- Nega- Kahn  kKolmer  Kkol- 

Syphilis Tests tive tive -- _ mer Kahn 
Primary........ 340 29.4 41.2 15.6 3.8 55.0 43.2 
Secondary...... 20 56.0 35.5 5.5 3.0 61.5 79.0 
Late cutaneous = 108 54.3 32.0 10.8 2.9 65.1 57.2 
13 46.2 23.0 30.8 77.0 43.2 
Cardiovascular 23 30.4 47.8 13.1 8.7 43.5 39.1 
4 100.0 100.0 100.9 
Neurosyphilis. 180 35.5 18.9 3.3 54.4 338.8 

117 42.7 41.0 &.6 51.3 5).4 

44 40.4 2 13.1 4.3 53.5 41.7 
1,004 


Agreement, $3.5 per cent; no agreement, 16.7 per cent. 

* Percentages based on authors arbitrary standard of positivity. 
vf 244 and 33 or higher as positive, the Kolmer 
test gave 1.8 per cent positive readings, and the Kahn 
test 4.3 per cent. With the revised readings of 1 


or above as positive, the Kolmer test gave 5.5 per cent 
positive results and the Kahn 16.9 per cent. This later 
interpretation appears to give a rather higher percentage 
of nonsyphilitic positive results. 

It is interesting to note that among our series of cases 
of syphilis were twenty-one early untreated cases. The 
serums of these patients gave in each instance complete 
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fixation with the Kolmer test, while the Kahn test was 
completely positive in fourteen; in one case the read- 
ing was 443; in three cases, 244; in one case, 122; in 
one case 111 and in one case OOO, 


COMMENT 
It is still our belief that the emphasis usually placed 
on a comparison of the Kolmer and Kahn tests should 
be in closer correlation with the clinical observations. 


Paste 2.—Comparison of Agreements and Disagreements in 
Nonsyphilitic Cases with Kolmer and Kahn Tests 


Total 


ercentage 


Agreement No Agreement 
An A 


Nuin- Per- Per- kolmer Kahn Necative 
ber centage centage 
of Newt Kahn Kolmer 

Tests tive tive er Kahn 


Miscellaneous 
derinatoses... 269 92.6 1.8 4.9 0.7 97.5 95.0 
Syphilis investi- 
104 98.0 1.0 1.0 én 99.0 93.0 
95.3 1.4 29 0.4 932 95.7 


Agreement, 96.7 per cent; no agreement, 3.3 per cent. 


We have not discussed the effect of treatment on the 
serologic observations in our cases although we have 
mentioned the serologic results in twenty-one cases of 
early untreated syphilis. It is apparent that the quesiton 
ol treatment constitutes a large factor in the definitely 
low percentages of positive results obtained in our series 
of cases of syphilis. It is our purpose in a separate 
communication to discuss the factor of treatment and 
its relation to both the Kolmer and the Kahn tests. 
Believing that our arbitrary assumption of positive 
readings might be a factor in lowering our percentage 
agreement as compared with that of other observers, 
we took as a basis for positive results the weakly posi- 
tive reaction that both Kolmer and Kahn advocate. This 
rearrangement raised the Kolmer positive results in 
proved syphilis, including treated cases, from 62.4 per 
cent to 68.3 per cent. The Kahn proportion of positive 
reactions became 70.5 per cent as against 53.3 per 
cent. 

The total percentage agreement in the 1,394 tests 
on patients with syphilis was 83.3, of which 33.8 per 
cent were negative by both tests. When a disagreement 
cecurred the Kolmer test showed three times as many 
positive reactions as did the Kahn (12.9 per cent as 
against 3.8 per cent). The greatest agreement occurred 
in secondary, late cutaneous and prenatal syphilis. 
Most disagreement occurred in bone syphilis and 
neurosyphilis. There was complete agreement in the 
small number of tests in visceral syphilis. With the 
exception of the visceral syphilis group, the Kolmer 
test gave a higher percentage of positive reactions in 
jnstance. 

In the nonsyphilitic group the total percentage agree- 
ment was 96.7, of which 1.4 per cent were positive 
reactions in both tests (by our arbitrary standard), 
This group, with its high percentage of negative results. 
and the group of untreated early syphilis, with its 
equally high percentage of positive results, would again 
pot to the importance of the treatment factor. to 
account for the low percentage of positive reactions in 
the main group discussed in this paper. 

Ve agree with Kahn that too much emphasis cannot 
be placed on the fact that the Kahn precipitation test 
cannot be done by the inexperienced or untrained 
worker. Nor can it be done in odd moments as one 
might perform a urinalysis. Although certain features 
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of simplicity and independence of laboratory animals 
make this procedure attractive, it 1s by no meats the 
test that can be performed by the average physician who 
has read up on the technic, bought a supply of antigen 
and cleared away space in his office laboratory. In fact, 
it is a test in which weakly positive reactions are more 
difficult of reading than is the complement fixation 
test. 

The health section of the League of Nations, in 
the laboratory conicrence at Copenhagen a year ago, 
emphasized in its report? the fact that, no less than 
the complement fixation tests, these flocculation methods 
are, despite their apparent simplicity, extremely sensitive 
to the slightest differences in experimental conditions 
and subject to so many sources of error, in connection 
with the execution of the test and with the reading 
and interpretation of the results, that they must be 
placed in the hands only of specially trained serologists. 
They further recommended that the serologist should 
check the accuracy of his tests by regular and very 
frequent reference to clinical data in connection with the 
clinician, whose assistance in supplying adequate infor- 
mation as to the case history of syphilis and the clinical 
particulars of the case is of great value for the interpre- 
tation of the results. 

It would not be amiss to point out that the published 
comparisons of the two tests have often put the 
emphasis on the fact that the Kahn technic as outlined 
by Kahn has been followed, but have neglected to state 
the modification of the Wassermann test employed. 
This has been the means of creating the impression that 
it was the Kolmer modification that has been compared 
with the Kahn test in many instances in which the exact 
modification is not given, 

Althought the clinician is best served by all the 
means at the disposal of the laboratory, we feel that pre- 
mature supplanting of one test for the other is not 
justified nor will such an exchange be justified until a 
large accumulation of comparisons with the clinical 
observations has been compiled. Divergent results 
must be accepted with an open mind ; but, realizing that 
the patient can profit accordingly, we believe that the 
performance of both tests should be done whenever 
possible. 

SUM MARY 

1. Our interpretation of positivity as used in the 
percentages and results presented in the accompanying 
tables is a Kolmer Wassermann reading of 33000 or 
above and a Kahn reaction of 244 or above. 

2. The Kolmer modification of the \Wassermann test 
and the Kahn test were performed on identical serums 
in 1,767 tests, showing 83.3 per cent agreement in proved 
syphilitic cases and 960.7 per cent agreement in proved 
nonsyphilitic cases. 

3. Disagreement in proved syphilis between the two 
tests amounted to 16.7 per cent, of which 12.9 per cent 
were positive with the Kolmer \Vassermann test and 
3.8 per cent were positive with the Kahn test. 

4. Disagreement in nonsyphilitic cases was 3.3 per 
cent, the Kolmer Wassermann test being positive in 0.4 
per cent and the Kahn in 2.9 per cent. 

5. In twenty-one cases of early untreated syphilis, the 
Kolmer \Wassermann test was positive in each instance ; 
the Kahn test was completely positive in fourteen, par- 
tially positive in six and negative in one. 

Treatment would appear to account for our low 
percentages of positive reactions in proved syphilis. 

2. Report of the 


Second Laboratory Conference on Serodiagnosis of 
Syphilis, Geneva, League of Nations, 8 


Health Organization, 1928. 
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7. We believe with Kahn that the simplicity of the 
Kahn test 1s overemphasized and that it needs exactness 
in reagents and technic. 

8. According to our results, the Kolmer test yielded 
the higher percentage of true positive reactions in 
syphilis and the lower percentage of probable non- 
syphilitic reactions in the controls. 

9. Sufficient evidence is not on hand to warrant the 
supplanting of one test by the other, and the clinician 
and his patient are best served by the performance of 
both tests. 


LESIONS IN PATIENTS 
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Eye lesions are frequently found in patients who 
have syphilis. A great deal has been written on the 
various aspects of the eye in syphilis. A review of the 
literature failed to show any study of the frequency of 
eye lesions in a given number of patients who had a 
positive Wassermann reaction. 

This study was undertaken to find the type of eye 
conditions and the frequeney with which they occur 
in a consecutive number of patients with positive Was- 
sermann reactions. One thousand consecutive patients 
with positive Wassermann reactions were studied at the 
Stanford University medical clinics. Of this group, 
286, or 28.6 per cent, were seen at the eye clinic. One 
hundred, or 10 per cent, had eye lesions which were 
considered to be of syphilitic origin. This is 34.9 per 
cent of the patients examined at the eye clinic. Fifty- 
one patients who had positive eye symptoms came to the 
eye clinic originally and forty-nine were referred to 
the eye clinic by other clinics. 


Summary of Study 


Number Per Cent 
Number of patients with positive blood Wassermann 
Number of patients with positive blood Wassermann 
reactions examined at the eye clinic............ 286 28.6 
Number of patients with positive blood Wassermann 
reactions who had eye lesions.................. 100 10.0 
Percentage having eye lesions of those examined 
Number of patients with eye lesions who were first 
Number of patients with eye lesions who were 
referred to the eye clinic by other clinics...... 49 49.0 
Number of male patients with Was- 
erman reactions who had eye lesions.......... 76 76.0 
of female patients with “biood Was- 
sermann reactions who had eye lesions.......... 24 24.0 
Number of patients with eye lesions in whom a 
cerebrospinal Wassermann reaction was done.... 55 
Number of patients with eye lesions who had a 
positive cerebrospinal Wassermann reaction..... 33 
Percentage of patients with eye lesions having a 
positive cerebrospinal Wassermann reaction..... re 33.0 


Thirty-three, or 60 per cent, of fifty-five of the 
patients with eye lesions had a positive cerebrospinal 
fluid Wassermann reaction. This is 33 per cent of the 
patients that had a positive blood Wassermann reaction 
with eve lesions. 

The age incidence was as follows: three patients less 
than 20; nineteen between the ages of 21 and 30; 
twenty three between 31 and 40; thirty -one between 


* From the Division of dichahaieiitiens “Stanford 


School 
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41 and 50; thirteen between 51 and 60; ten between 
61 and 70; one between 71 and 80. 

There were seventy-six male patients and twenty-four 
female. It is of interest to note that the greatest age 
incidence in the case of the females was between the 
ages of 21 and 30: ten cases; that of the males between 
the ages of 41 and 50: twenty-six cases. 


DIAGNOSES OF CASES 

In the patients with positive blood and cerebrospinal 
fluid Wassermann reactions the following diagnoses ' 
were made: optic atrophy, twelve cases; Argyll Robert- 
son pupils, twelve ; ophthalmoplegia intern: i, four; paral- 
ysis of eve muscles, six; paralysis of accommodation, 
one; lagophthalmos, one ; neuroretinitis, one ; proliferat- 
ing retinitis with detachment of retina, one ; choroiditis, 
one; vitreous opacities, two; old interstitial keratitis, 
one; old iritis, one. 

In the patients with positive blood and negative 
cerebrospinal fluid Wassermann reactions the following 
diagnoses were made: optic atrophy, two cases; Argyll 
Robertson pupils, three ; ophthalmoplegia interna, two ; 


neuroretinitis, one; retinochoroiditis, three; dissemi- 
25 
20 A 
\\ 
10 
Age 1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 


Heavy solid line, total number of cases; light solid line, male patients; 


broken line, female patients. 


nated choroiditis, one; vitreous opacities, one; ptosis, 
two; embolism of central artery of the retina, one ; 
interstitial keratitis, three ; iridocyclitis, three ; cataracts, 
two ; corneal opacities, one. 

In the patients with positive blood Wassermann reac- 
tions in whom a cerebrospinal fluid Wassermann 
reaction was not done there were the following 
diagnoses : optic atrophy, seven cases; Argyll Robertson 
pupils, five; ophthalmoplegia interna, one; anisocoria, 
two; interstitial keratitis, six; iridocyclitis, eleven; 
lagophthalmos, one; retinochoroiditis, two; choroiditis, 


four; edema of the macular region, one; vitreous 
opacities, two; inversion of the iris, one; hyaline degen- 


eration of the sphincter iridis, one; corneal ulcers, 
three; corneal scars, one; cataracts, five; atrophic eve- 
ball, one. 
SUMMARY OF EYE DIAGNOSES 

Optic atrophy was present in twenty males and one 
female; Argyll Robertson pupils in seventeen males and 
three females; ophthalmoplegia interna in seven males ; 
interstitial keratitis in eight males and two females ; 
iridocychitis 1 in ten males and live e females ; paralysi sis ot 


1. Whe 
the different diagnoses appeared under 
exampic, if the 
this appeared under optic 


‘n there was more than one diagnosis of the patient’s eye lesions, 
their respective classifications; for 
patient had optic atrophy and Argyll Robertson pupils, 
atrophy and also under Argyll Robertson pupils. 
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the eye muscles in three males and three females; 
lagophthalmos in one male and one female ; ptosis in one 
male and one female; neuroretinitis in two males; 
retinochoroiditis in four males and one female ; chorct- 
ditis in three males and three females; proliferating 
reunitis with detachment of the retina in one male; 
edema of the macular region in one female; embolism 
of the central artery of the retina in one male ; vitreous 
opacities in three males and two females; anisocoria 1 
two males; inversion of the iris in one female; hyaline 
degeneration of the sphineter iridis in one male ; paraly- 
accommodation in one male; corneal ulcers in 
two males and one female; corneal opacities in two 
males; cataracts in four males and three females and 
atrophic eyeball in one male. 

It is of interest to note that, although there were 
twenty-one patients with optic atrophy, only one of 
these patients was a female, and of the twenty patients 
with Argyll Robertson pupils only three were females. 


“1S Ot 


COMMENT 

The finding of eye lesions in 35 per cent of the 
patients having positive blood Wassermann reactions 
who were examined at the eye clinic indicates the 
importance of a routine eye examination in all patients 
with a positive Wassermann reaction and, further, that 
a \Wassermann reaction is indicated when the etiology 
of an eye condition is unknown or doubtful. 

Half of the patients having eye lesions were first 
seen at the eve clinic; that is, their eye symptom was 
the first manifestation of syphilis of which the patient 
vas aware. 

SUM MARY 

1. A study was made of eye conditions in patients 
with positive blood \Wassermann reactions. 

2. One thousand consecutive case histories 
examined, 

3. Two hundred and eighty-six patients, or 28.0 per 
cent, were examined at the eve clinic. 

4. One hundred patients had demonstrable eye 
lesions. Fifty-one of them were first seen at the eye 
clinic and forty-nine were referred from other clinics. 

>. ‘There were seventy-six male patients and twenty- 
four female. 

The greatest age incidence occurred between 40 
and 50, 

7. Practically 
present. 

8. The lesions most frequently found were optic 
atrophy, Argyll Robertson pupils, interstitial keratitis, 
iridocyclitis and ophthalmoplegia imterna. 

9. In the series of patients with positive cerebrospinal 
fluid \Wassermann reactions there was a predominance 
of degenerative lesions such as optic atrophy, Argyll 
Robertson pupils, ophthalmoplegia interna and paralysis 

f the eye muscles. 

10. A routine eve examination is advisable of all 
patients with a positive blood Wassermann reaction. A 
Wassermann reaction is indicated whenever the etiology 
of an eye condition is unknown or doubtful. 

490) Fost Street. 


were 


every pathologic eye condition was 


Emotional Shock.—The glands of internal secretion may be 
affected and functional disorders arise as a result of emotfonal 
shock. One of the most pronounced cases of exophthalmic 
goiter | have seen appeared twenty-four hours after news had 
been brought to a young woman that her husband had been 
killed. Individuals with diabetes are often profoundly affected 
by psychic trauma.—J]J. H. Musser. 
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ASPIRATION IN) EMPYEMA OF 
CHILDREN * 
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During the calendar year 1928, thirty-seven patients 
were treated for empyema at the Children’s Memorial 
Hospital. All of these were treated by aspiration alone 
except the following five patients: 

1. One child with an old postoperative fistula with a rubber 
drainage tube lost in the empyema cavity. 

2. One child with an aspirating needle in the empyema cavity 
following an attempt at aspiration before entrance to the hos- 
pital. 

3. One baby, aged 4 months, who anticipated aspiration by 
coughing up the pus and getting well by himself. 

4. One child who was operated on after three aspirations 
because of the insistence of the attending physician who had 
sent him into the hospital. 

5. One patient in whom, because of a natural anxiety in the 
early part of the series, we thought it best after eight aspira- 
tions to resort to operation because the right heart border 
persisted in the right nipple line. In the light of our subse- 
quent experience with similar cases, and with this one, we 
are inclined to think that the heart would have come back at 
least as quickly with continued aspiration as it did with the 
open operation that was done. 

A few patients came to autopsy with empyemas either 
small and undiagnosed, or purposely not subjected to 
any form of treatment because they were palpably only 
a minor accessory to an otherwise fatal septicemia. 
Such untreated cases can hardly enter into a statistical 
evaluation of any method of treatment. 

All of the remaining thirty-two patients are now, so 
far as we can determine by careful clinical and roent- 
genologic methods, noriccl in every way, except as 
follows: 

1. A child, aged 22 months, died of a pneumococcus septi- 
cemia, pneumonia and meningitis, all confirmed by autopsy. 
One aspiration had yielded 8 cc. of pus and at autopsy there was 
found a single, small, thick walled, encapsulated empyema con- 
taining about an ounce of pus. The case is included in the 
series, however, because aspiration was once done with a 
positive result. 

2. One patient, aged 4 years, after four aspirations yielding 
a total of 450 cc. of pus, was taken home against advice and 
died one week later. Whether the child would have become well 
with further treatment we do not know, but we are willing to 
doubt it. She seemed from the start a poor risk, was anemic 
and undernourished, and had an extensive involvement and a 
complicating nephritis. She did not act in any way as did the 
others and at no time did we feel that her chances would have 
been better with an operation of any kind. 

3. A third child, a boy, aged 6 years, had one of the most 
severe and protracted cases of pneumonia that we have ever 
seen. For weeks he was kept alive only because he was almost 
constantly under a Warren-Collins oxygen tent. He was deeply 
cyanotic and imminently moribund whenever taken out of it. 
He developed a very extensive empyema of the left side, with 
some evident pathologic disturbance of the right side. The 
surgeon, Dr. A. H. Montgomery, concurred in our belief that 
he was at no time a safe risk for operation, Aspiration was 
done ten times, with a total yield of 3,635 ce. of pneumococcus 
pus. An extensive pyopneumothorax probably contributed to the 
fatal termination. fie was so sick that we hardly dared to 
examine him thoroughly and were not surprised to find at 
autopsy that there was still 800 ce. of pus in the left pleural 
cavity, and also 300 cc. in the right side together with an 
unresolved pneumvn.a. 


* From the Children’s Memorial Hospital and the Otho S. A. Sprague 
Memorial Institute. 
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A fourth child must be included under this heading 
because he did not receive any other treatment than 
aspiration, although the case is of no_ statistical 
significance : 

4. A boy, aged 18 months, a private patient of Dr. J. H. 
Wallace, was admitted to the hospital with an evident empyema ; 
80 cc. of a hemolytic streptococcic pus was withdrawn in two 
aspirations. He was allowed to go home to return as needed. 
In a later letter the mother reported, “We brought him home 

about noon, and about 2 o’clock, when his bowels moved, 
there was a great quantity of real red blood and thick yellow 
pus. . te began to be bright that very afternoon.” This 
was verified by Dr. Wallace. There was a similar, gradually 
lessening discharge from the bowels for several weeks and 
“each day his temperature stayed lower and he grew noticeably 
stronger.” She also reported that four months after the begin- 
ning of the disorder he had “a spasmodic cough. . . . Dur- 


Results of Aspiration in a Series of Thirty-Three Cases 
of Empyema 


| 


Se 
OU A < © Comment 
18.C. months § 128 Pneumocoecus 
llmonths 2 439 Pneumococcus Pyopneumothorax 
3 F.K. 20months = 5 405 Pneumococecus 
4 F.J. 2 years 5 1,250 Pneumococcus 
5 L. M. 24% years 1 160 Staphylococcus Pyopneumothorax 
albus 
6 C.N. 2% years 3 210 Pneumococeus Pyopneumothorax 
3 years 2 26 Pneumococeus 
8 EB. 3 years 3 ~Pneumococcus 
9 D. B. 3 years 4 2090 Pneumococcus Pyopneumothorax 
C.M. Slo years & 275 Pneumococcus 
11 J.R. years 5 2,140 Pneumococcus Pyopneumothorax 
4 years 4 450 Pneumococcus Death 
3 L. C. 5 years 8 205 Pneumococcus Surgery 
14 years 4 320 Hemolytic 


streptococcus 


15 C.8 dM years 11 2,455 Pneumococcus Pyopneumothorax 
16 E. ¢ 6 years 10 3,635 Pneumococcus Pyopneumothorax; 
dea 

17: A. T. 7 years 510 Pneumococecus Pyopneumothorax 
18 W.J. S years 6 615 Pneumococcus Pyopneumothorax 
19 J. K. 1l years 4 210) Pneumococeus Pyopneumothorax 
20 8. K. 11 years 120) Pneumococeus 
22 R. P. 1 6 Pneumococcus 
23 D.C. 2 years 1 S Pneumococecus 
2 J.D. 4 years 3 5 Pneumococcus 
25 J.M. 4 years 2 6 Pneumococcus 
26 EL.N. years 1 Pneumococeus Pyopneumothorax 
27 J.M. 5 years 2 3 Hemolytic 

streptococcus 
28 H. J. years 2 10) Phneumococcus Pyopneumothorax 
29 C.M. years Ww 1 Pneumococeus 
39 KE. A. 18months 1 Pneumococcus Death 
1 Wimnonths 3 970° Pneumococeus Pyopneumothorax 
32 W. Wmonths 2 &0 Hemolytic 

streptococcus 
33. L. B. 3 years 1 205) =Pneumococcus Pyopneumothorax 


ing each coughing spell he would raise a lot of phlegm. . . 
this lasted for a month’—apparently a rupture through a 
bronchus. He seemed so well that the parents apparently 
never thought it worth while to bring him back for examination 
and the incident seemed closed. Eight months after the begin- 
ning of his illness, in a final check up on all of our cases, it 
was found that the child still had an extensive empyema with 
the heart still far to the right, and also that the mother was 
a Christian scientist. We have not been able to see the child 
again. 

In thirty-three cases of empyema, then, in which we 
attempted to treat the patients by aspiration alone, there 
was a mortality of about 9 per cent, if we include the 
child with a generalized septicemia and meningitis, with 
a small encapsulated empyema containing 1 ounce of 
pus. If this child is excluded, and there would seem 
to be justification for such a course, the mortality would 
be reduced to about 6 per cent. For reasons given in 
each case, we do not feel that any others should be 
listed as failures. 
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All of the patients were followed to the end both 
clinically and roentgenologically. Only a few of the 
roentgenograms, which were taken at frequent intervals, 
can be included in the report, but all of them are on 
file for inspection by any one at any time. 

The accompanying table gives in condensed form 
such facts as are of interest in this series. Some of 
these require further detail. 

TECHNIC OF ASPIRATION AND CONSIDERATIONS 

GOVERNING ITS USE 

Aspiration was done with either a large Luer syringe 
or a modified Potain aspirator, after local anesthesia 
was induced with 1 per cent provocaine hydrochloride. 
In no instance was there any shock or alarming symp- 
toms of any kind in the 122 aspirations that were 
done. Since we feel that empyema rarely, if ever, con- 
stitutes an emergency and that there is a distinct advan- 
tage in not aspirating or operating too soon, or too 
often, we had no routine procedure. Aspiration was 
done from one to eleven times, with an average of 
four times. In six patients aspiration was done only 
once ; in seven only twice. To state the average interval 
between aspirations would not serve any purpose and 
might be misleading. In some patients aspiration was 
done every two days for a time, in some twice a 
week; but sometimes a week or two or more would 
elapse. We were guided wholly by the general condi- 
tion of the child, the evident amount of pus, the degree 
of respiratory embarrassment, the location of the heart, 
and the temperature curve, and always we leaned 
toward delay rather than haste. It will be noted that 
less than 10 cc. was aspirated in each of seven cases, 
but more than 100 cc. in 60 per cent of the cases. 

The question as 
to what constitutes 
an empyema is per- 
tinent in this con- 
nection and hardly 
admits of dogmatic 
answer. We = are 
convinced from 
clinical and necrop- 
sy observations that 
in a great many 
cases of pneumonia 
in children there is 
present a thick, 
shaggy, fibrinopu- 
rulent exudate and 
that from this a 
few cubic centime- 


Fig. 1.—Postmortem appearance showing 
extensive pneumothorax of left side, with ters of pus can 


all of the chest contents pushed to the right : ae : 
side, following puncture of the normal lung often be draw n if 


wre was injected into the heart explores persis- 
efore breathing had stopped in a moribund : 
infant. The picture is reversed. tently. Such cases 
do not call for in- 
tervention unless there is other evidence of a larger 
amount of pus. The finding of any pus is, however, 
commonly accepted as an indication for surgical removal. 
With 75 per cent of our patients having 10 cc. or more 
of pus withdrawn, and with practically all of the others 
showing unmistakable signs of larger amounts of pus, 
commonly with evident displacement of the heart, we 
feel that all of our cases can be rated as real empyemas, 
though sometimes limited or encapsulated. 
Cultures were made from the pus of all the patients 
in whom aspiration was done, Twenty-eight showed 
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phneumococcus, three hemolytic streptococcus, and one 
Staphylococcus albus. 

The average stay in the hospital was about three and 
one-half months. This period could be reduced 
materially by allowing the patients to go home between 
aspirations selected cases. Furthermore, it was 
longer in this series than necessary because of our 
interest in following the patients closely and for a 
long time. During the preceding year the average stay 
in the hospital of those that lived following open opera- 
tion was two and one-third months. 


Fig. 2 (case 4).—-A, extensive empyema, with heart pushed to right 
nipple line; the last aspiration was done the day before this picture was 
taken. B, five months later, showing apparently complete absorption of 
pus and the heart in a normal position. 


In all statistics concerning the results of treatment 
of empyema by various methods, the age of the patients 
is the most vital factor. The mortality is notoriously 
high under 2 years of age, and especially so under 1 
year of age. Three of our patients were under 1 year 
of age, and eight, or 25 per cent, were under 2 years 
of age; 50 per cent were just 3 years, or under. Only 
two were over 8 years old. 

The temperature followed a more or less character- 
istic course. As a rule it dropped to nearly normal 
following aspiration, with a gradual return to 101, 102 
or even 103 I. within a week or two. The temperature 
was often a fair measure of the progress toward recov- 
ery and also served, to some extent, as an indication 
for renewed aspirations, 

In only three instances in 122 aspirations was there 
a transient cellulitis about the point of exit of the needle. 
All of these yielded promptly to wet dressings without 
suppuration. 

A disquieting symptom in our earlier cases was 
the occurrence after a time, in extensive empyema, of 
a sinking in of the upper part of the chest with a low- 
ering of the shoulder, and a lateral scoliosis with 
concavity toward the affected side. In all of them 
there was apparently a complete return to normal after 
a time. 

The last symptoms to disappear were slight dulness 
and suppression of breath sounds, and a haziness in the 
roentgenograms. These often persisted for some time 
after there was a return to florid health. 

In general the children did not dread the aspiration 
to as great an extent as they did an open operation 
with the more frequent dressings and manipulations 
of the tube. Often the older children welcomed a 
renewed aspiration because of the relief that had_fol- 
lowed the others. One child begged to have aspirations 
continued because his little sister had had such an 
unhappy time with a tube. 
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It was a constant surprise in a large number of cases 
to sce after a time the general appearance of health, of 
activity and of appetite, in spite of the fact that a large 
amount of pus and some fever were still present. 

Several further observations made during this inves- 
tigation impressed us as of peculiar interest. This was 
all the more true because so at variance with commonly 
accepted views as expressed, for example, in the follow- 
ing quotation from Holt:' “The objections to aspira- 
tion are that it is not possible to remove all the pus; that 
it affords no opportunity for the removal of the large 
fibrinous masses ; besides there is the danger, especially 
with repeated aspirations, of puncturing the lung and 
producing pneumothorax.” 

The first of these observations was the incidence of 
50 per cent of pyopneumothoraces some time during the 
treatment. In six patients there was a spontaneous 
rupture through a bronchus with free coughing up of 
pus and an accompanying pyopneumothorax. In ten 


Fig. 3 (case 2).—A, extensive pyopneumothorax with fluid level of pus; 
taken in sitting position. There was a ruptured bronchus with expectora- 
tion of pus. twenty-seven days later; taken in sitting position; the 
ruptured bronchus is evidently healed; the lung is expanding as the now 
empty pneumothorax is getting smz ller. C, appearance ten days later; 
taken in sitting position. D, return to normal seven months later. 


other patients the pyopneumothorax developed after 
aspiration and apparently as a result of that procedure. 
In five or six of these, too, there was an evident rupture 
into a bronchus with free expectoration of pus. When 
these things first occurred we were quite disturbed, 
being still traditionally minded. We soon developed a 
tolerant attitude, however, and finally we came to have 
a really friendly attitude toward them. Rupture 
through a bronchus seemed sometimes to hasten rather 
than to hinder a return to normal, and in a few cases 
it seems to have been a decided factor in bringing about 
a recovery (fig. 6). In no instance are we aware of 
a persistent bronchial fistula. In a few cases the pro o- 
pneumothorax apparently delayed recovery so that, 1 

general, these patients were in the hospital an average 
of about three weeks longer than those that did not 
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have this complication. Outside of this minor consid- 
eration we have had no quarrel with the occurrence of 
pyopneumothorax ; there was neither sudden nor per- 
sistently greater dyspnea nor any other disturbing 
symptom; the condition was commonly found only at 
subsequent examination, notably in the roentgenograms. 

The value of unlimited roentgenograms in a study of 
this kind cannot be overstated. They offer a visual 
method of estimating the amount of residual pus and 
of the progress toward recovery that cannot be approx- 
imated by any other means. While this is true at all 
times, it is especially true when there is free air in 
the empyema cavity. When the child is placed in the 
sitting position, and at times also on the side, the result- 
ing films with their sharply marked fluid levels give an 
idea of the size of the cavity and of the amount of pus 
which can be obtained in no other way (figs. 34, 5 and 
6.1). It was a matter of surprise to us—we had prob- 
ably never encountered so many pyopneumothoraces 
before—to find how little definite knowledge we could 
obtain in certain cases by the usual clinical methods. 
When the air was under great pressure we had, at times, 
great difficulty in even determining the presence of a 
pneumothorax, and in almost no instance were we able 
to elicit a succussion sound. The coin sign, too, was 
indecisive and relatively of no practical value. 

The genesis of aspiration pneumothorax is of interest 
in this connection. It has never seemed to us that the 
view commonly expressed that air sucked into the 
pleural cavity through the aspirating needle as a result 
of negative ‘intrathoracic pressure was tenable except 
in the isolated and perfectly evident case. The very 
method of aspirating, and the care exercised to prevent 
ingress of air would seem to exclude such a method of 
entrance. Ina former case we were able to see demon- 
strated what has always seemed to us the more frequent 
cause; i. pulmonary trauma. An infant dying of an 
extrapulmonary disease was given a hypodermic injec- 
tion of epinephrine into the left ventricle before 
breathing had ceased. At autopsy there was found a 
fairly extensive pneumothorax without evidence of any 
pulmonary or pleural inflammation (fig. 1). When the 
excised lung was inflated through the trachea, air bub- 
bled out quite energetically through two opeings, front 
and back, in the thin extension of the left lung that 
overlaps the heart in front, which had been penetrated 
by the tiny needle of the hypodermic syringe. The 
larger aspirating needle could even more surely produce 
a still greater le: ikage of air. 

A second observation that seemed to us of great 
interest was the demonstration, through roentgenograms 
of chests with and without pyopneumothoraces, that 
large amounts of pus can safely be absorbed or evac- 
uated spontaneously. This is shown in figures 2, 5 and 
6. In the great majority of cases no final attempt was 
made to aspirate all of the pus—at least, there was no 
assurance that anywhere near all of it was, or indeed 
could be, removed through the needle. This observation 
seems to us of great practical value, both in itself and 
as a check on needless and potentially harmful further 
aspiration, or eventual operation at a time when the 
condition can safely be left to absorption. After seeing 
many of the films, one comes to recognize the time 
when further intervention is unnecessary by the gradual 
mottling and clearing or contraction of the shadow or 
of the pneumothorax seen in the preceding films (figs. 
3 and 5). We are furthermore convinced, and this is 
no new or original view, that some empyemas of con- 
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siderable extent will disappear without any treatment. 
We are inclined to believe that in some cases in which 
benefit is reported and attributed to small aspirations 
there would have been recovery without any treatment. 

Intimately associated with what has just been said 
is the question of the behavior and the fate of the large 
fibrinous masses that are so much in evidence in the 
open operation and that give at least a partial indication 
for removal by irrigation with surgical solution of 
chlorinated soda in either the open or the closed opera- 
tion. We can only say that they have given us little 
trouble, and the only explanation we can offer is the 
assumption that they become liquefied after a time or 
are absorbed. This observation is all the more inexpli- 
cable because in many of our cases the empyemas were 
due to the pneumococcus. Perhaps we shall be nearer 
a solution when we have the explanation for the com- 
monly accepted paradoxical statements: that it is the 
pneumococcus that is responsible for the large fibrin 
masses, and yet that it is the pneumococcus empyema 
that is most, or even alone, favorable to treatment by 
aspiration. 

CRITICAL COMMENT 

So far as we know, no one has ever carried out to 
the extent here recorded the treatment of so large 
a series of unselected cases of 
empyema in children by aspiration 
alone. The question naturally arises : 
“Is one justified in treating so large 
a series of unselected cases by this 
method alone?”’ In general, one 
can only say “no.” In justification 
of the present series, the following 
reasons are presented: In the first 
place, the mortality—even if we 
include one case that might reason- 
ably be excluded from our list of 
fatalities—was only 9 per cent, the 
lowest of which we have any knowl- 
edge in such young children except 
that of the inexplicable series re- 
ported by Kassowitz * of fifty cases, 
treated by rib resection, in an ambulatory clinic, with 
a mortality of 6 per cent! In the second place we were 
at all times more than anxious, for obvious reasons, to 
resort to the usual line of treatment if it promised more 
for the final outcome. In the third place, we had 
treated twenty-nine cases by nearly the end of the year 
without a death occurring in the hospital, and only one 
death in the case of the child that “went home against 
advice” and died a week later. Finally, we did not 
start out to do an experiment. We were forced into 
it in the first case, tried it in the second, and continued 
it in a third with such startling success that we felt 
justified in going on to the end of the year as long as 
our results were better than any we had ever had betore 
with any other method of treatment. Our operative 
mortality in 1927 had been 25 per cent. 

It all started with a little girl (F. K.), aged 19'4 months, 
who entered the Children's Memorial Hospital, Dec. 27, 1927, 
with an empyema following pneumonia one month prior to 
admission. She was a pathetic specimen, weighing only 1414 
pounds (7 Kg.), with a high fever and a most intractable and 
severe diarrhea that lasted for weeks; she was dehydrated, toxic 
and undisturbed by the examinations. The heart was out to 
the left anterior axillary line, the liver was down to the 
umbilicus, and the whole right side of the chest was flat. On 


right side. 


2. Kassowitz, M.: Praktische 1910, p. 497. 


Fig. 4 (case 3).—A, appearance on admission, Dec. 
B, forty-two days later; 
25 cc. of pus was withdrawn. 
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the same day 50 cc. of thick greenish pneumococcus pus was 
aspirated; 90 ce. six days later, and 130 cc. two days after that. 
A severe stomatitis made the patient refuse all tood and water. 
Blood transfusions and subcutaneous dextrose solutions were 
given. Ominous petechiae appeared on the abdomen. She 
seemed worse daily and got down to 12 pounds and 13 ounces 
(6 Kg.) She had from eight to ten stools a day. Operation 
was considered as a final tribute to a more conventional exitus, 
but the surgeon demurred at such a risk. Three more aspira- 
tions were done yielding, respectively, 140 ce., 60 ce. and 25 ce. 


of pus. Eight days after the last aspiration the attending 
physician again strongly advised operation. The leukocyte 
count then was 42,000. No more aspirations were done, 


however, and one month later the patient was allowed to go 
home frankly convalescent. She was readmitted to the hospital 
one year later for a post-tonsillar abscess. There was no 
longer any clinical or roentgenologic evidence of the former 
trouble; she had gained 9 pounds (4 Kg.) and was in blooming 
health (fig. 4). 


With this experience in mind we reasoned that if this 
child could be cured by aspiration alone, those in better 
physical condition, and older, should respond equally, 
or even more favorably, to the same treatment. Our 
reasoning, however, had the flaw that 1s so common 
in medicine when theory is not backed by clinical 
observations. It will be noted that 50 per cent of our 
patients were under or just 3 years of age; 30 per cent 


27, 1927, showing extensive empyema on 
this was taken the day after the ee _ at which time 
C, appearance one year later, Feb. 6, 


were under or just 2 years of age, and 12 per cent 
were under or just 1 year of age; only two were over 
8. We are convinced both from this series of cases 
and even more from our subsequent experience with 
two older children, 10 and 12 years of age, who failed 
to respond to aspiration alone and had to be operated 
on, that in the fact that our patients were so young lay 
an important factor in our success. We have become 
increasingly convinced that not only do the children 
under 2 or even 3 years of age do better with aspiration 
alone than with the open operation, but that they fare 
better with aspiration alone than do older children. 
Among our sixteen patients 3 years of age and younger, 
we had only one failure, the child in whom the empyema 
was only an insignificant part of a pneumococcus septi- 
cemia with a terminal meningitis. This age discrepancy, 
which has impressed us far more than we can convey 
by mere figures, is all the more interesting because the 
mortality from empyema is universally rated high in 


‘proportion as the child is young, and reaches a ghastly 


height in infancy. While statistics on the mortality in 
children of all ages range from 6 per cent in Kasso- 
witz’s* fiftv cases to 11 per cent in Graham's * 


E. A.: Surgery of the Thorax, in Abt’s Pediatrics 4: 110, 
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thirty-four cases, 12 per cent in Todd and Cutler's * 154 
cases, 19 per cent in Farr and Levine's * review of 371 
cases, 40 per cent in Scott’s ® twenty-six cases, and 28 
per cent in \Wilensky’s * 200 cases, we find that Holt * 
reported a mortality in 126 cases of 72 per cent in the 
first vear and 52 per cent in the second; Cameron ® a 
mortality of 75 per cent in fifty-two patients under 2 
years of age; Spence '’ a mortality of 45 per cent in 
204 patients nearly all under 3 years, and 64 per cent 
in those under 1 year of age; and Finkelstein! a 
mortality of 73 per cent in forty infants under 9 
months of age. 


Fig. 5 (case 7).—A, encapsulated empyema with small pneumothorax 
and fluid level of pus. 8B, appearance five days later, showing sharply 
defined mural empyema, smaller than before, and clearer area of expand- 
ing lung; taken in sitting position, 


Just why infants do better with aspiration than with 
the open method of operation is perhaps not entirely 
clear, but certain possible factors readily suggest them- 
selves. It would seem probable that they bear 
infringement on their vital capacity less well than do 
older children or adults ; and they have certainly a less 
rigid and unyielding mechanism with which to with- 
stand an open pneumothorax, especially if operated on 
early before the mediastinum is fixed, and while the two 
chest cavities still act nearly as one chamber. 

Why they should do better with aspiration than do 
older children is perhaps even less clear. Several things 
suggest themselves. They have naturally less pus and 
so there is a smaller cavity to obliterate. They have a 
more flexible and pliable container which more readily 
adjusts itself to the lessened amount of pus, and pos- 
sibly this has a more favorable effect on absorption. 
They seem to have innately a greater capability for 
absorbing fluids, even pus, from the pleural cavity. 

While aspiration has ordinarily been looked on as “a 
temporary procedure for the purpose of tiding a patient 
over the acute pneumonic stage of the illness, with the 
expectation of establishing adequate drainage later if 
necessary,” * or as an emergency measure in a danger- 
ously overfilled chest with great cardiac displacement, it 
has nevertheless been tried fairly extensively by a num- 


4. Todd, W. E., and Cutler, G. D.: Empyema in Children: An 
Analysis of One Hundred and Seventy-Two Cases, Am. J. Dis. Child. 
21: 546 (June) 1921. 
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6. Scott, A. J.: Statistical Study of Empyema in Children Under 
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ber of clinicians. As early as 1844, Roe '? reported 
nine cases treated by aspiration alone with only one 
death. In Holt’s' 139 collected cases there were 
twenty-five cures by aspiration, thirteen deaths and 101 
subsequent operations. Spence '? reported twenty-four 
cases with sixteen deaths (606 per cent), all infants 
being so ill that operation seemed contraindicated. 
Nasso '* in the Children’s Clinic at Naples reported on 
twenty-eight patients treated by aspiration alone with 
thirteen deaths (46.5 per cent), all being infants except 
three and those were under 5 years of age. Gralka," 
Worringer '* and Leitner '° have reported, respectively, 
seven, five and eight cases of empyema in children 
treated by aspiration followed by irrigation with 0.5 
per cent ethylhydrocupreine solution and the further 
administration of ethylhydrocupreine both by instilla- 
tion and by mouth, with a mortality, respectively, of 2, 0 
and O, and with two subsequent operations (10 per cent 
collective mortality and 20 per cent failure), a result 
slightly less favorable than our own without ethylhydro- 
cupreine. One may at least question the value of 
ethylhydrocupreine in the treatment of these cases to 
which they all attribute their favorable results as shown 
in the titles of their papers. 

Three questions naturally arise in this connection: 
Why have we had such exceptional results in a fairly 
large series of cases? Can such results be accepted as 
a norm? Do we feel justified in recommending aspira- 
tion as the sole routine treatment of empyema in 
children? The first question can be answered by saying 
either that we have had an unusually favorable series 
of cases or else that we have persisted longer, and per- 
haps somewhat differently, than have others in spite of 
seeming discouragement. The latter we believe is the 
important factor. We have persisted when others, and 
we in former times, have quit. We have furthermore 
not followed any routine, and have leaned away from 


Fig. 6 (case 33).—A, extensive pyopneumothorax with fluid level. of 
large amount of pus; taken in the sitting position. Last and only aspira- 
tion was done the day before this picture was taken. B, normal chest 
twenty days after the last puncture; the child coughed up some pus, 
which probably favored an unusually rapid cure. 


rather than toward frequent aspirations, convinced that 
it is unnecessary, even harmiul, to attempt to get rid 
of the pus too quickly or too completely by too many 
and too frequent aspirations. In a most instructive 
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series of 200 cases, Wilensky * has reported a lessening 
of the mortality with each week that operation was 
deferred up to the seventh or eighth week from the 
beginning of the disease, after which the mortality 
showed a rapid rise. In other words, there is no hurry 
and nature will take care of much more pus than we 
have ever given her credit for. As to the former, it 1s 
quite possible that we have had an unusually favorable 
series. We had twice as many cases of empyema as 
in the preceding year, but we are not aware that they 
ditfered materially from those of other years, except 
that there may have been a somewhat larger number of 
encapsulated empyemas (fig. +). We feel sure that 
we have not exceeded conventions in making the diag- 
nosis, since nearly 80 per cent of our patients had more 
than 10 cc. of pus, and 60 per cent more than 100 ce. 

The fact that 87.5 per cent of our empyemas were 
due to the pneumococcus, which is generally stated to 
be the more favorable form for aspiration, can hardly 
be an important factor since the incidence of pneumo- 
coccus empyema is commonly placed at about 75 per 
cent in children. Our three patients with hemolytic 
streptococcus and the one with Staphylococcus albus 
infections all recovered fully except the one that we 
were unable to follow, as before stated. We _ feel 
inclined to question, at least, whether the alleged 
unfavorableness of streptococcus infections in this 
connection is not based on tradition with a resulting 
failure to persist in treatment by aspiration alone, rather 
than on adequate trial of the procedure. A number of 
cases of streptococcus empyemas cured by aspiration 
alone have been reported in the French literature.’ 

The second question, whether our results represent 
a norm, we are unable to answer at the present time. 
We feel confident that these results cannot be duplicated 
with older children, 

The third question must be answered by a decided 
negative. We feel very strongly that there should be 
no one method of treatment for empyema in children, 
Since empyema is never a surgical emergency, we think 
that aspiration should be given a fair trial in children 
of all ages, and that it is clearly indicated as a tempo- 
rary, or palliative, measure in all early cases, if 
intervention is indicated at all, and in all massive collec- 
tions of pus with marked embarrassment of breathing 
and great cardiac displacement. In children under 3 
years of age, more especially in those under 2 and most 
emphatically in those under 1 year of age, we feel that 
a closed method of treatment is alone indicated. We 
doubt whether in these children the so-called closed 
method, now again widely current after several lapses 
and recrudescences since first introduced by Hewett 
in 1876, has any advantages over repeated aspirations, 
and we believe that it has some disadvantages. In older 
children, those over 5 or 6 years of age, we feel rather 
more indifferent as to the method of treatment. If 
aspiration is not successful after a reasonable trial, we 
would favor an open operation by simple incision and 
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tube drainage. In children over 10 or 12 years of age 
we would omit aspiration altogether, or at least we 
would resort to operation earlier. In those between 3 
and 5 or 6 years of age, we would persist longer in 
aspiration alone, regardless, in the present state of our 
knowledge, of the type of infection, unless some 
unusual condition seemed to call for a more complete 
and rapid drainage by operation. 
CONCLUSION 
Finally, especially for those who read only titles and 
“conclusions,” we would once more emphasize as fully 
as we know how that the purpose of this paper is not 
to advocate aspiration as a sole, routine measure in all 
empyemas of children. We are interested rather in 
presenting evidence that a large number of empyemas 
can be cured by aspiration alone; that it is the method 
of choice in infancy ; that empyema is not an emergency 
and that large amounts of pus can be absorbed; that 
fibrin masses do not seem as serious an obstacle as is 
commonly assumed ; that a complicating pneumothorax 
is not an alarming symptom and that when it is a part 
of a rupture through a bronchus it has often seemed 
rather to help than to hinder a return to normal; that 
the evidence is very questionable that pneumococcus 
empyemas alone are favorable to treatment by aspira- 
tion, and that there should be no one routine 
treatment for empyema in children regardless of the 
one important factor—the age of the child. 
707 Fullerton Avenue. 


RECTAL ADMINISTRATION OF LIVER 
EXTRACT (COD) * 
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During the course of an investigation of the efficacy 
of liver extract derived from the cod,’ a patient was 
encountered who developed pneumonia and could not 
retain the medication when given by mouth. The results 
obtained when the extract was given by rectum were 
so striking and may have so much significance in the 
treatment of patients who are vomiting that the case 
is reported now. 

REPORT OF CASE 

Mrs. R. A. C., white, aged 58, was admitted to the ward, 
April 19, 1929, because of faintness and weakness of four days’ 
duration. Her family and past histories do not have any bear- 
ing on her present illness, which dates from about four months 
before admission, when she had some teeth extracted on account 
of pyorrhea. She then had “indigestion” and a sense of being 
“filled up.” She suffered from some dyspnea on exertion, 
occasional attacks of palpitation, and some swelling of her 
ankles and feet. She noticed that her tongue was sore and 
there was numbness and tingling of the feet. At last she felt 
so weak that she entered the hospital. 

On admission she appeared to be well developed and fairly 
well nourished, chronically ill, and pale with a slightly yellow 
tinge to her skin. The positive observations were a few teeth 
left in the lower jaw in fair condition, a smooth, moist, clean 
tongue showing some atrophy, pale mucous membranes, a few 
fine rales at the right base, a soft blowing systolic murmur 
over the precordium heard best at the apex, absent knee and 
ankle jerks, absent vibratory sense up to the hips, and hypes- 
thesia of both legs to pin prick. 


* From the ‘ited (Cornell) Medical Division of Bellevue Hospital. 

This extract is a by-product obtained from the cod liver in the 

sini nati of cod liver oil and is free from oil. It has been submitted 
for investigation by the White Laboratories, Inc., Newark, N,. J. 
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The temperature on admission was 101.4 F., pulse 88, and COLONIC FOREIGN BODIES * 

respirations 24. The red blood cell count was 1,250,000; hemo- ' 

globin (Dare) 35 per cent; color index 1.4, and the reticulo- CURTICE ROSSER, M.D. 


cyte count 14 per cent; a few macrocytes and a scarcity of 
platelets were seen on gross examination. The white blood 


count was 4,400; polymorphonuclears, 65 per cent; lymphocytes, This contribution to the already voluminous literature 
34 per cent, and eosinophils, 1 per cent. The gastric content 


did not show free hydrochloric acid on starvation and one 0” the subject of colonic foreign bodies is designed not 
hour after a test meal it showed 15 cc. per hundred cubic only to present a few rather unusual examples but to 
centimeters of gastric contents of combined acid on starvation, emphasize the 
and 33 ce. one hour after a meal. The gastric plate did not value of regional 
show any organic lesion of the stomach or duodenum, The anesthesia in the 

\\ assermann Feaction negative ; the icteric ; the extraction of large 
blood pressure 120 systolic and 70 diastolic; nonprotein nitro- Leeched’ ‘emelans 

gen 41, and creatinine, 2.1. ~ 5 
One week after admission, April 26, the temperature began 
to rise and on the 28th it reached 105, Coincident with this Case 1.—A_ boy, 
appeared signs of consolidation of the right lower lobe, char- aged 5, aspirated a 
acterized by moderate dulness, _bronchial breathing and straight, glass-headed 
numerous, constant, moist rales. While the patient was in this pin 1'4 inches long, 
pneumonic state, cod liver extract was started. The patient the pin entering a 
felt very sick and vomited the medication, On the 30th the bronchus. During at- 
extract was begun by rectum, 45 cc. twice daily in 60 cc. ot tempts at removal, the 
warm milk. The patient retained this at first for one-half hour pin was coughed up 
and later for one and one-half hours. The result of this treat- and swallowed. ite 
ment is seen in the accompanying table: slow passage through 
the alimentary tract 


was followed by daily 


DALLAS, TEXAS 


sults of freatme nt 


Vv 93 


fluoroscopic visualiza- 
Reticu- Hemo- tion and after some 19 29 
Date, locytes globin Re re ret 
199 Per Cent Per Cent Blood Cells Comment days it came to rest in 
April 19 1.4 35 1,250,000 Admission —_ a_i the right lower quad- 
April 23 26 co Ott laos rant of the abdomen 
April 26 29 Pneumonia set in after the first entry of 
April 27 0.8 
April 29 0.8 Vomited extract 
April 30* 0.1 Extract started by reetum 
May 1** 0.4 
May 2 6.0 25 1,300,000 
May 3 21.0 oe 
May 4 10.6 ‘wd 
May 6 3.8 better sub- 
May 7 4.0 ject 
May 9 3.6 35 1,650,000 
May 11 1.2 
AY 1.8 


May 15 245 38 1,500,000 
Muy 20 0.5 1,920,000 


July 11 0.1 72 3,880,000 


+ White blood cells, 6,400; 78 per cent polymorphonuclears. 
** White blood cells, 4,600; 48 per cent polymorphonueclears, 


Although this extract is still under investigation, the 
rise of reticulocytes to 21 per cent after four days’ 
rectal administration is of sufficient importance to call 
this case to the attention of those who may be con- 
fronted with very sick patients who cannot take liver by 
mouth. Dr. George Minot? knows of only one report 
in which mammalian extract was given by rectum and 
the results are not available. Dr. Cyrus Sturgis ® tried 
rectal administration of mammalian extract in one case 
with a rise of reticulocytes of 6 per cent. The patient 
described in this report recovered from the pneumonic 
condition in five days and is improving rapidly. 

Since this report was first written, two more patients 
have received this extract by rectum with similar results. 
Recently Hittmair * pointed out the economic as well as 
the medical importance of obtaining a liver extract The predilection of the patent appendix for foreign 
which can be administered rectally. bodies is well known, Several surgeons in parts of 


Fig. 2 (case 2).—Positions of beef bone, 114 inches in length, in sigmoid. 


the foreign body, the appendix, with the pin resting inside, was 
removed, there being no evidence of injury to the tract. The 
convalescence was uneventful. 


2. Personal communication to the author. * From the leet on perenne Baylor Medical College. 
3. Hittmair, A.: Deutsche med. Wehnschr. 53: 398 (March &) 1929; * Read before the annual meeting of the American Proctologic Society, 
abstr. J. A. M. A. 92:1719 (May 18) 1929. Detroit, May 13, 1929. 
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FOREIGN 
Texas where small game-birds are common have 
recounted to me the finding of one or more bird shot 
in the appendix when removed. It is now believed that 
another foreign body, the fecalith, is the most com- 
mon etiologic factor in appendicitis. 


Cast 2—A white woman, aged 68, a housewife, had com- 
plained of paroxysmal anal pain twice daily for two weeks 
with complete re- 
lief between attacks. 
Frequent digital exam- 
inations by the attend- 
ing physician failed 
to reveal any patho- 
logic condition. Proc- 
toscopic examination 
disclosed a spicule of 
beet bone, 114 inches 
in length and sharp on 
both ends, lying mid- 
way in the sigmoid. 
The bone had ap- 
parently been ingested, 

remained too brief a 

period in the stomach 
to be affected by the 
gastric hydrochloric 
acid, presented 
itself finally at the 
anus, to be impacted 
at each attempt at defecation, rejected and returned each time 
to the sigmoid (fig. 2). 

Case 3.—A white youth, aged 18, presented himself with the 
history of having inserted a glass sauce bottle in the rectum 
to replace piles (which examination did not show to be present) 
the evening before. His discomfort was entirely mental. A 
roentgenogram disclosed a bottle 6 inches long impacted in the 


Fig. 3 (case 3).—-Bottle 6 inches long 


ig. 
impacted in lower sigmoid. 


Fig. 4+ (case 3).—Bottle being withdrawn through widely dilated anus. 


lower sigmoid (fig. 3). A large dose of barbital! was given 
as a preliminary preparation; 4 ounces of 1 per cent procaine 
hydrochloride was injected through the sacral hiatus and com- 
plete relaxation of not only the sphincteric but also the sig- 
moidal muscle was obtained. By means of large rectal dressing 
forceps, the ends of which were wrapped in dry gauze to obtain 


1. Martin, E. G.: 
(Aug. 25) 1928. 
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purchase on the moist glass, the bottle was gradually teased 
out of the now atonic sigmoid, past the hollow of the sacrum 
and out of the widely dilated anus (fig. 4). There was no 
laceration of the bowel and the patient returned to his home 
that evening. 

Cast 4.—A white man, aged 60, who had inserted a 40 watt 
mazda electric light globe in the rectum to replace the ubiqui- 
tous prolapsing piles forty-eight hours before, afterward traveling 
100 miles by train to reach Dallas, was found to be in no more 
apparent discomfort than a gallinaceous female carrying her 
mature and ovate burden. Roentgen examination demonstrated 
that the globe was tightly impacted in the lower sigmoid (fig. 
5). Four and one-half ounces of 1 per cent procaine was 
given as a caudal injection, and the resulting relaxation of the 
sigmoid and anus made it possible to pack the globe tightly and 
completely in gauze, break it with a sharp blow and remove all 
the fragments together without the slightest laceration of the 
bowels. The patient incidentally was found to have a complete 
bifurcation of all the external genitalia and his body was cov- 
ered with tattooing. 


Removal of large impacted bodies by laparotomy has 
been frequently reported with a resultant high mortality. 
Splitting of both anal sphincters and even removal of 
the coccyx has been advocated. 


Fig. 5 (case 4).—Globe tightly impacted in lower sigmoid. 


A high caudal anesthesia produces a profound relaxa- 
tion of the muscles innervated by the lower thoracic as 
well as the lumbosacral nerves and will obviate both 
these extreme steps unless the object has perforated the 
wall of the intestine. 

710 Medical Arts Building. 


Curiosity.—From the moment that the sunbeams dancing on 
the wall or objects passing before the eyes hold the infant’s 
gaze until the time when the latest discoveries in science are 
eagerly examined by the savant, curiosity in some form is daily 


and hourly a factor in human thought and action. In the child 
curiosity brings about attention, develops interest, and by the 
end of the third month has led the infant to recognize or per- 
ceive those things which are responsible for his pleasurable or 
painful sensations. Curiosity impels him to creep and later to 
walk to investigate the things about him, thus bringing him 
into intimate relation with various phases of his environment. 
Curiosity may be the mother of knowledge or of scandal and 
gossip; hence this inherent tendency to investigate must early 
be guided into proper channels if it is to be productive of con- 
structive interest, knowledge, science and love of truth.—Pike, 
H. V.: Psychology of the Normal Child, Pennsylvania M, J., 
July, 1929, 
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COTTONSEED AND KAPOK 
SENSITIZATION* 
GRAFTON TYLER BROWN, M.D. 


WASHINGTON, D. C. 


Very little attention has been paid to cottonseed or 
kapok sensitization in the extensive literature on allergy, 
and, to my knowledge, no article has been previously 
written on this subject. Although Balyeat! devotes 
an entire chapter of the second edition of his book on 
hay-fever and asthma to kapok as a good substitute 
for feathers in feather-sensitive patients, he makes no 
mention of the possibility of sensitization to kapok, nor 
does he mention cottonseed sensitization. Furthermore, 
he does not refer to cottonseed or kapok hypersensitive- 


Fig. 1.—Open bolls of cotton plant (Gossypium). 


ness in any of his numerous articles on allergy. While 
talking to Dr. Balyeat less than six months ago, I 
brought up the question of cottonseed sensitization, and 
he st: ated that he had not paid any attention to it as he 
did not consider it of any importance. Coke,’ in his 
book on asthma, also recommends kapok pillows when- 
ever there is sensitization to feathers but does not men- 
tion the possibility of sensitization to either kapok or 
cottonseed. I cannot recall a single reference to cotton- 
seed or kapok hypersensitiveness in the numerous 
articles by Walker or Rackemann. Duke,’ in his book 
on allergy, mentions cottonseed sensitiveness but fails 


* Read before the Fifth Annual Meeting of the Society ine the Study 

of Asthma and Allied Conditions, Atlantic City, N. Ma 1929. 
M.: ay- ‘ever and Asthma, ed.  Philedelphi: 
1923, p. 167. 
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to mention kapok sensitivity. Thomas,‘ in his book on 
asthma, is one of the few writers to refer to the possi- 
bility of sensitization to both cottonseed and kapok. 
Additional references to the literature will be made 
later. 

COTTONSEED 


Cottonseed is the seed of the cotton plant (Gossyp- 
ium). The fruit of the cotton plant is known as 


Fig. 2.—Cottonseeds and lint combings. 


bolls. When ripe they burst open, exposing to view the 
beautiful white cotton fiber or lint, which is firmly 
adherent to the seeds. Seed cotton, by weight, consists 
of approximately two-thirds seed and one-third lint or 
fiber. In other words, 100 pounds (45 kg.) of seed 


ig. 3.—Pod from kapok tree, opened to show kapok and seeds. 


cotton would contain about 60 to 66 pounds (27 to 30 
kg.) of seed. The cotton gin is used to separate the 
lint or fiber from the seed. 

Cotton fibers are spun to make thread and are woven 
into various kinds of fabric for clothing and innu- 
merable household and industrial uses. The lint is 
used to make felt mattresses, as absorbent cotton for 


Th S.: Asthma, New York, Paul B. 1928, 
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medical and surgical purposes, as packing, and as 
stuffing for pillows, upholstered furniture, comforts, 
quilts and children’s toys. Feinberg * mentions the 
fact that some grades of cotton used for stuffing mat- 
tresses and for other stuffing purposes are very poor, 
containing practically all of the dried seed among the 
fibers, which undoubtedly acts as an important source 
of cottonseed hypersensitiveness. 

Cottonseed contains about 20 per cent each of fat or 
oil and crude protein. On pressure, the seeds yield a 
yellow oil, with a bland, nutlike taste closely resembling 
olive oil, for which it is frequently used as a substitute 
or adulterant, as for example, in bought mayonnaise 
dressing. Wesson oil is cottonseed oil, Lard substi- 
tutes are nearly all made from cottonseed oil. Crisco is 
a hardened cottonseed oil, and Cottolene is a combina- 
tion of beef suet and cottonseed oil. Cottonseed oil is 
used at times as a vehicle in nasal sprays and ointments. 
It is occasionally used in the preparation of gin, and 
also in the manufacture of soap. 
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Kapok, because of the resilience of its fibers, is used 
extensively for stuffing pillows, mattresses and uphol- 
stered furniture. 

Kapok fiber is less absorbent than any of the other 
fibers in common use, such as those of cotton or of 
wool. Balyeat + offers as an explanation for this the 
fact that the cotton fiber is like a tube which is open 
throughout its length; the wool fiber is like a tube 
open throughout except for a partition about the middle, 
whereas the kapok fiber is a tube open throughout its 
length but completely closed at both ends. This makes 
the kapok fiber relatively impervious to the entrance of 
moisture or of air. Kapok is used to a considerable 
extent as stuffing for life preservers and is said to be 
about five times as buoyant as cork. 


CLINICAL IMPORTANCE 


Cottonsecd—I tested cutaneously with cottonseed 
protein a series of 530 patients suspected of having 
some form of allergy and found thirteen of them detfi- 


Protacot Cottonseed ane Sensitive Patients 


Cottonseed Cotton- Kapok Cotton 


Age, Allergic Cottonseed Dilution seed Oil Reac- Fiber Pominant Eosinophil 
Number Sex* Years Manifestations Reaction Reacting Test tion Reaction Other Sensitizations Reactor Percentage 
1 g 33 Asthma; eczema Coconut, ovomucoid, Cottonseed 
flaxseed, dog belt, 
goose feather 
2 31 Hay-fever (peren- Pea, peanut, waterme lon Pea 12 
i and other foods, flax- 
seed, orris root 
3 rol 3 Asthma; angio- Egg Cottonseed 
neurotic edema Kapok 
4 18 Asthma; eczema - Foods, silk, animal epi- Rabbit hair ee 
dermals, grass and rag- 
weed pollens 
5 49 Asthma ++-++++4+4 1:100,000 None Cottonseed 
7 rot 13 Asthma +++ 1:1,000,000 — Cocoa, mustard, and Cottonseed 20 
other foods, glue, Nor- 
way maple pollen 
8 rot 10 Asthma: coryza; +--+ + + 1:1,600,000 ~ Coconut, ovovitellin, English 10 
angioneurotic black and English walnut 
edema walnuts, short ragweed 
pollen 
9 ° 6 Asthma; urticaria b+ ++ 1:20,000 —_ - _ Cat hair Cottonseed 9 
10 4 Asthma Cat hair Cottonseed 
11 Hay-fever (per- Orris root, horse dander Horse dander 
ennial) 
12 81 Asthma; coryza 1:200,000 $+ ++ — dog hair, sheep Cottonseed 18 
woo 
13 7 Asthma Silk, cat hair Cat hair 


*In this column, ¢@ indicates male; 9, 


After the oil has been expressed from the seeds, the 
residue is known as cottonseed cake, which is ground 
to make cottonseed meal. Cottonseed meal is used as 
a fertilizer. Cottonseed cake and meal are used to feed 
poultry, cattle and other live stock. One pound (0.5 
Kg.) of cottonseed meal is said to furnish as much 
digestible protein as 3 pounds (1.4 Kg.) of wheat 
bran. Milk from cows fed on cottonseed meal in all 
probability contains appreciable quantities of cottonseed 
protein, and therefore would be capable of producing 
allergic symptoms in persons hypersensitive to this 
substance. 

KAPOK 

Kapok is a light, silky, lustrous wool investing the 
seeds of the kapok tree, which is indigenous to the East 
and West Indies and botanically related to the cotton 
plant. The tree is a large one, about the size of the 
American pecan, and has a straight trunk, with long 
horizontal branches almost devoid of foliage, thus pre- 
senting a characteristic appearance, 

T he United States leads all nations 1n the importation 
of kapok, w which 1 1s s commonly spoken of as “silk floss.” 


5. Feinberg. S. M.: Household Objects as ‘auses of 
ness, J. Lab. & Clin. Med. 133 220 (Dec.) 2 


nitely sensitive to this substance. In other words, one 
out of every forty-one patients tested with cottonseed 
reacted to it. Of the 530 patients tested with cotton- 
seed, only 214 were found: to give definitely positive 
cutaneous reactions on testing with various types of 
substances (foods, animal epidermals and_ pollens). 
This does not seem like a very large proportion, but 
for the purposes of this paper only frankly positive 
reactions are considered, all slight or doubtful ones 
being disregarded. Furthermore, patients with clear- 
cut sensitizations, such as seasonal, pollen hay-fever 
or asthma, were not even tested with cottonseed. Of 
the 214 definitely sensitive patients, 6 per cent, or one 
in sixteen, reacted to cottonseed protein. 

Most of the reactions to cottonseed protein were 
extremely large, as can be seen by a glance at the 
accompanying table. An urticarial wheal one-fourth 
inch in diameter is designated a plus one (+) reaction; 
a wheal one-half inch in diameter a plus two (+--+), 
and so on, 

Kapok.—A series of 232 patients were similarly 
tested with kapok protein, and five of them, or one in 
every forty-six, gave a definitely positive reaction to 
this substance. Of the 232 patients tested with kapok, 
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113 were found to be definitely sensitive to some type 
of substance. In other words, one out of every twenty- 
three definitely sensitive patients reacted to kapok. 

As the cotton plant and the kapok tree are botanically 
related, the atopens of cottonseed and kapok seed are 
closely related. No patient was found sensitive to 
kapok who was not also sensitive to cottonseed, and 
cottonseed was the dominant reactor in every case, with 
the exception of patient 3, who seemed to be equally 
sensitive to these two substances. [I am inclined to 
believe, however, that if cottonseed and kapok dilution 
tests had been done on this patient, cottonseed would 
have proved to be the dominant sensitization. These 
observations are in accord with the statement of Coca 
and Grove” that some instances are encountered of 
scusitiveness to cottonseed without sensitiveness to 
kapok, but the reverse of this has not been seen. It 
would seem, therefore, that all patients reacting to cot- 
tonseed should also be tested with kapok, and that it is 
not necessary to test those patients with kapok who do 
not react to cottonseed. 

Cotton Fiber.—Ten of the thirteen patients reacting 
to cottonseed were also tested with cotton fiber protein, 
and four of them gave definitely positive reactions to 
the cotton fiber. In each of the four instances, however, 
cottonseed was the dominant sensitization. This may 
he explained by the fact that cottonseed 1s rich in pro- 
tein, whereas cotton fiber, being almost pure cellulose, 
contains very little protein. 


ANALYSES OF CASES 


A brief study of the tabulated data on the thirteen 
patients sensitive to cottonseed shows that the sexes 
were almost equally involved, namely, seven males and 
six females. The age of the patients varied from 3 to 
49 years. As to the age of onset of the allergic symp- 
toms, although it is not given in the table, nine started in 
the first decade, two in the second, and two in the 
third. As for the allergic manifestations, eleven of the 
patients had bronchial asthma, and the remaining two 
perennial hay-fever. Six of the eleven patients with 
asthma also had coryza, eczema, urticaria or angio- 
neurotic edema. 

Patients 8, 9, 12 and 13 were tested cutaneously with 
a drop of pure cottonseed oil, with negative results. 
The cottonseed oil used for these tests was probably so 
refined that all traces of protein had been removed, as 
patient 8 reacted to a 1:1,000,000 dilution of a cotton- 
seed extract, patient 9 to a 1 :20,000 dilution, and patient 
12 toa 1:200,000 dilution. It is unusual for any allergic 
substance to give a positive cutaneous reaction when 
diluted more than 100,000 times, but two of the five 
patients tested with various dilutions of a cottonseed 
extract reacted to a 1:1,000,000 dilution. 

Ditferential leukocyte counts were done on six of 
the patients sensitive to cottonseed and a definite eosino- 
philia was present in each case, varying from 9 to 20 
per cent, with an average of 12 per cent. A previous 
study of eosinophilia * in a large series of patients with 
asthma, hay-fever, or some allied condition showed 
the eosinophil average for the food sensitive patients 
to be about 7 per cent; for the epidermal sensitive 
patients, 6.5 per cent; for the pollen sensitive ones, 
about 6 per cent, and for the entire group of protein 
sensitive patients, about 6 per cent. In other words, 


6. Coca, A. F., and Grove, E. F.: 
X11. A Study of the Atopic Reagins, J. 
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.: Eosinophilia in Asthma, Hay-Fever and Allied 
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the eosinophil average of these cottonseed sensitive 
persons is double that of allergic patients in general. 
Although my present series is small, these observations 
would seem to indicate that cottonseed sensitization 
calls forth a more marked eosinophilia than other 
types of sensitization. 

From my study of the thirteen patients in this series, 
I am convinced that ingestion of cottonseed products, or 
inhalation of dust from cotton or kapok, is capable of 
causing asthma and other allergic manifestations in per- 
sons hypersensitive to these substances. The following 
are illustrative examples of some of the cases: 


Case 1—A woman, aged 33, consulted me in November, 1923, 
because of severe asthma of five years’ duration. Her skin 
reaction to cottonseed protein was intense and persisted for 
several days. Following this, I learned that she had been 
eating cottonseed oil practically every day in bought mayon- 
naise dressing. Bought salad dressing and other cottonseed 
products, such as lard substitutes, were completely eliminated 
from her diet, and as a result she obtained prompt relief from 
asthma. She was also sensitive to kapok and a few other sub- 
stances. In the last five years she has been entirely free of 
asthma, except following exposure to cottonseed or kapok 
in some form. On one occasion, she tried stuffing pillows with 
kapok, and, as she expressed it, “was completely knocked out 
with asthma from it.” Another time, rubbing her child’s chest 
with camphorated oil brought on a violent attack of asthma. 
Camphorated oil is a solution of camphor in cottonseed oil. 
Last spring her husband got some fertilizer from the Depart- 
ment of Agriculture to use on the lawn. He knew that the 
fertilizer was cottonseed meal but thought that it would not 
affect his wife unless she handled it. She was in the house 
while he was putting it on the lawn, but the windows were 
open and it was a breezy day. In a short time her eyes started 
to itch and burn, and they became so edematous that they 
looked like jelly. She had to sit up for two nights with violent 
asthma, and she thought she was going to die. For some time 
aiter that she would be affected whenever the dust blew off the 
lawn, and even the dust of the house was quite irritating to her, 

Last summer the patient and her family went to the country, 
and while investigating to find out what kind of mattresses 
were in the house, her husband took one of them and threw 
it down on the floor. The dust from it “choked her up” and 
she had to sit up all night because of an attack of asthma. 
This was a kapok mattress. Another place they visited had 
cheap cotton-felt mattresses, which also affected her breathing. 
Recently while she was in a department store a cheap cotton 
pillow was thrown down on the counter near where she was 
standing. Within a few minutes she lost her voice, her eyes 
burned, her face and neck became flushed, and she started to 
wheeze. 

I saw this patient recently and she was the picture of health. 
She told me that she did not believe she would be alive today 
if she had not found out that she was sensitive to cottonseed and 
to kapok and had eliminated these substances from her diet 
and environment. 

Case 3—A boy, aged 3 years, with asthmatic attacks, was 
taken to a pediatrician who gave him epinephrine for temporary 
relief. As the child came in contact with a great many chickens 
and was sleeping on feather pillows, the physician thought that 
feathers might be the cause of his asthma. He persuaded the 
boy’s parents to substitute kapok pillows for the feather ones. 
The child's asthma became worse instead of better, however, 
and the physician referred him to me for skin tests. He gave 
marked positive reactions to cottonseed and to kapok, and lesser 
reactions to egg proteins, but the reactions to chicken, duck 
and goose feathers were completely negative. His parents 
knew that he could not eat eggs, as they made his face swell up 
and itch. They had a couch stuffed with cotton, and whenever 
the child romped or played on it he became asthmatic. The 
couch was removed from his home, therefore, along with the 
kapok pillows. The father wrote me some months after the 
completion of the tests that the boy had had only one bad attack 
since, which he felt sure was brought on by being in the apart- 
ment of a friend who had several pillows stuffed with kapok, 
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This case shows that an allergic diagnosis should 
not be made by guesswork, and illustrates the folly of 
substituting kapok pillows for feather ones without 
first testing the patient for kapok sensitivity. 


Case 5.—A woman, aged 49, with asthma of forty-one years’ 
duration, stated in giving her history that she had had one very 
violent attack of asthma while going through a mattress factory, 
and another bad attack while in the furniture and bedding 
department of a store. Skin tests showed a violent reaction to 
cottonseed protein, whereas kapok, cotton fiber and all other 
substances were negative. She was very fond of gin, which 
may have contained cottonseed and therefore have been a factor 
in keeping up the asthma. 


This case demonstrates that a person may be 
markedly sensitive to cottonseed without being sensitive 
to kapok. 


Case 6.—A man, aged 23, with bad asthma of three years’ 
duration, stated that he ate a good many cakes and pastries, and 
thought that these foods aggravated the condition. He was 
sensitive to cottonseed. 

Case 7.—A boy, aged 13, had chronic asthma which had 
started when he was 10 months old. On testing him cutaneously, 
I obtained marked positive reactions to cottonseed and glue 
(Le Page). About eight months later, he developed epilepti- 
form attacks, for which he was taken to Johns Hopkins Hos- 
pital. As the physicians at Johns Hopkins could not find any 
cause for the epileptiform attacks, they finally opened his skull 
and discovered that he had a congenitally defective brain. 
While he was at Johns Hopkins Hospital, his asthma problem 
was turned over to Dr. Leslie Gay, who tested him intradermally 
and also did passive transfers, with negative results. When 
Dr. Gay told me that he did not find the boy sensitive to any- 
thing, I asked him whether he had tried cottonseed or glue, and 
he replied that he had been afraid to test with either of these 
substances since Cooke’s* unfortunate experience in testing a 
child intradermally with Le Page glue. 


Cooke * and also Fineman® have mentioned cotton- 
seed as one of the substances liable to produce constitu- 
tional reactions in routine intradermal testing. 

I would urge those physicians who are apprehensive 
about testing intracutancously such potent allergens as 
glue or cottonseed to test these substances cutaneously 
by the “scratch” method. As a matter of fact, Peshkin 
and Fineman,'® after a comparative study of the 
“seratch” and intradermal methods of skin testing on 
a series of ninety-one children with asthma, concluded 
that the “scratch” test is superior to the intradermal 
test for demonstrating sensitization to cottonseed and 


kapok. 


Case 8.—A boy, aged 10 years, was brought to me because of 
perennial coryza and asthma, with which he had been troubled 
all his life. Attacks of angioneurotic edema affecting his face 
had occurred since he was 6 years old. On cutaneous tests, he 
gave markedly intense reactions to English walnut and cotton- 
seed, and moderate reactions to a few other substances. He 
was advised to eliminate completely from his diet walnuts, all 
cottonseed products and the other foods to which he reacted. 
As his symptoms persisted in spite of elimination, I decided 
to give him hyposensitizing injections of a cottonseed extract. 
He gave a positive reaction to a cutaneous test with a 1:1,000,000 
dilution of the cottonseed extract, so I gave him for his first 
treatment 0.1 cc. of a 1:10,000,000 dilution. The doses were 
gradually increased at weekly intervals until 0.31 cc. of a 
1 :200 dilution was reached, at which point the treatments were 


8. Cooke, R. A.: Studies Specific On 
Constitutional Reactions: The Jangers of the Diagnostic Cutaneous Test 
and Therapeutic Injection of Allergens, J. Immunol. 7:119 (March) 


9. Fineman, A. H.: Studies in Hypersensitiveness: XXV. A Study of 
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10. Peshkin, M. M., and Fineman, A. H.: Asthma in Children: VI. 
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discontinued. Following the last few doses, from 0.26 cc. to 

ce. of the 1:200 dilution, he had constitutional reactions 
requiring the administration of ephedrine or epinephrine, or 
both. He was relieved of asthma while taking the cottonseed 
injections, and his mother reported some months after they had 
been stopped that he had not wheezed all winter, had not had 
any more swelling of the face, and, except for a couple of 
head “colds,” had been perfectly well. 


Fineman,’ after having established the fact that asth- 
matic patients sensitive to rabbit hair, horse dander or 
cottonseed may be grouped according to the degree of 
sensitivity by means of skin tests, states that occasion- 
ally horse or rabbit epithelium is administered therapeu- 
tically as a series of subcutaneous injections. This 
unphes that cottonseed is never used for purposes of 
treatment. Case &, however, demonstrates the possi- 
bility of cottonseed hyposensitization by means of 
hypodermic injections of a cottonseed extract, in grad- 
ually increasing doses. The treatment should, of 
course, be started with a small amount (about O.1 cc.) 
of a dilution that does not give any reaction whatever 
on cutaneous test. Patients 5, 7 and 12 in this series 
were also given hyposensitizing injections of a cotton- 
seed extract. 

My cottonseed extracts are prepared by adding 5 
Gm. of pure cottonseed meal to 100 ce. of Coca’s 
fluid.'' Some solid glass beads are put in to facilitate 
shaking and prevent clumping. The extract is kept 
in the refrigerator for about a week, with frequent, 
vigorous shaking ; then it is passed through a Berkefeld 
filter, and examined for sterility. From this 1:20 
extract, various dilutions are prepared, Coca’s fluid 
being used as a diluent. If kept in a refrigerator, these 
extracts will retain their potency for more than a year. 


Case 10.—A girl, aged 4 years, was brought to me because 
of asthma, the asthmatic attacks having occurred practically 
every week since she was a baby. She gave a very marked 
positive cutaneous reaction to cottonseed protein, and a mild 
positive reaction to cotton fiber. As she was sleeping on a 
cotton-felt mattress, ] asked her mother to get me some of the 
dust from this mattress by means of a vacuum cleaner. A 
crude extract was prepared from this mattress dust, and the 
child gave a definitely positive cutaneous reaction when tested 
with it. A cutaneous test with a similar crude extract prepared 
from the general dust of the house gave only a very slight or 
doubtful reaction. As she reacted more to the crude extract 
of the mattress dust than she did to the concentrated cotton 
fiber protein, it would seem to prove that the dust from the 
mattress contained cottonseed protein. It is interesting to note 
that this was not a cheap mattress. Her mother was advised 
to substitute a horsehair mattress for the cotton-felt one, and 
since then the child has been much better, being able now to 
sleep all night, instead of sitting up with asthma part of the 
time. 

Case 12—A woman, aged 31, was referred to me because of 
chronic coryza° and asthma. She gave very marked positive 
reactions to cottonseed and kapok, and moderate reactions to 
a few other substances. She was quite asthmatic on one of her 
visits to my office, and I gave her a hypodermic of epinephrine. 
The epinephrine relieved the asthma but made her feel so 
nervous and shaky that I let her lie down. In a little while 
she had asthma worse than before, and I did not realize until 
then that she was lying on kapok pillows. The pillows were 
promptly removed from the room, and she was given another 
hypodermic of epinephrine. She was advised to eliminate as 
completely as possible from her diet and environment cotton- 
seed, kapok and the other substances to which she reacted. 
Following this she got along fairly well, until one day 
stuffing a toy dog with a | low Br rade of cotton brought ona 


11. Coca, A. F., and Milford, E. L.: Studies j in Specific eacieeail 
tiveness: XVII, The Preparation of Fluid Extracts and Solutions for 
Use in the Diagnosis and Treatment of Atopic Conditions, J. Immunol. 
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and she had to take three doses of 
She told me that she felt much better 
while out in the fresh air, and that every night after going to 
bed she would start sneezing, coughing and wheezing. As she 
was sleeping on a cotton-felt mattress, I requested that her 
husband collect some dust from the mattress for me by means 
of a vacuum cleaner. As the bag of their vacuum cleaner was 
vers he removed it, and held in its place a clean cloth to 
catch the dust. At the same time his wife directed the nozzle 
of the vacunm cleaner over the surface of the mattress. Within 
a very few minutes, she began to sneeze, cough and wheeze 


bad attack of asthma, 
ephedrine to get relief. 


dirty, 


and was forced to leave the room. Severe asthma ensued, and 
two doses of ephedrine gave her only partial relief. She gave 
a plus two (++) reaction when tested cutaneously with a 


crude extract of the mattress dust, but only a slight or doubt- 

ful reaction to a crude extract of the general dust of the house. 

J] advised her to buy a hair mattress, and since she has been 

sleeping on this she has had decidedly better nights. 
CONCLUSIONS 

Sensitization to cottonseed and kapok is usually 
marked, and occurs with sufficient frequency to merit 
careful consideration, although little attention has been 
paid to it in the extensive literature on allergy. 

The ingestion of cottonseed products, or the inhala- 
tion of dust from cotton or kapok, is capable of causing 
asthma and other allergic manifestations in persons 
hypersensitive to these substances. 
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ERYSIPELAS 


REPORT OF CASE * 
A. WILMOT JACOBSEN, M.D. 
BUFFALO 


The recent development of the antitoxin therapy of 
erysipelas marks a distinct advance in the treatment of 
this disease.' There can be no doubt that the serum 
is a specific and potent therapeutic agent, and it has 
even been stated that clinical results from its use are 
commensurate with those obtained in the antitoxin 
treatment of diphtheria.*. There is always a danger, 
however, when a new and effective method of treating 
a disease is announced, that 1t may be adopted to 
the exclusion of older methods of proved value, The 
case reported here illustrates the fact that, in certain 
instances in which antitoxin does not have any effect, 
blood transfusion may be life saving. 


REPORT OF CASE 
History —M. H. C., a white git aged 22 months, admitted 
to the Children’s Hospital, Oct. 7, 1928, on the morning of the 
day of admission was found ill. Ww vith fever. Later in the day 
she had a convulsion and the mother immediately placed her 
in a hot bath. The water was too hot, however, and resulted 
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Cottonseed and kapok sensitization may be deter- 
mined with ease and safety by means of the cutaneous 
or test. 

The cotton plant and the kapok tree are botanically 
related, and persons sensitive to cottonseed are fre- 
quently, although not necessarily, sensitive to kapok. 
Qn the other hand, kapok sensitization without 
coincident cottonseed sensitization probably does not 
occur. 

Nearly all patients with nonseasonal allergy should 
he tested as a routine with cottonseed protein. 

Kapok pillows should never be substituted for feather 
ones in feather-sensitive patients, until the possibility 

’ kapok sensitization has first been ruled out. 

Cottonseed and kapok hyposensitization by means of 
hypodermic injections of a cottonseed extract is possi- 
ble, provided sufficient care and judgment are used in 
the correct initial dose, and in properly 
regulating the increases in dosage. 

1801 Eye Street N.W. 


Fever in Juvenile Tuberculosis.—High fever is not a 
characteristic of tuberculosis in children. Temperature, the 
result of tuberculosis, a low grade. If there is high fever 
in pulmonary tuberculosis it is due to a secondary infection and 
not to the reaction of the tubercle bacillus. In bronchopneu- 
while in tuberculosis the con- 
Chadwick, 


is of 


monia we have an acute disease, 
dition is essentially chronie.—H. D. 


A, antitoxin; B, blood transfusion. 


in severe burns over the lower part of the body, for which 
the child was brought to the hospital. 

The patient appeared healthy; the temperature was 102.5 F. 
Examination was essentially negative except for the presence of 
an otitis media and two large second degree burns over the 
buttocks and the posterior aspect of both thighs down to the 
knees. 

Course —The left ear drum was incised, yielding thin pus. 
The burned areas were treated by compresses saturated with 
2 per cent tannic acid solution. After twenty-four hours a 
blackened dry membrane had formed over the burned areas, 
which were then allowed to be exposed to the air. Healing 
took place rapidly and at the end of three weeks the burns 
were completely epithelialized except at two small points; the 
otitis media had cleared up, and the child was aiebrile and in 
excellent condition. 

November 7, one month after the occurrence of the burn, the 
child’s temperature suddenly rose to 102 and she had a convul- 
sion. Nothing was found to account for this except a small 
area of cellulitis on the upper outer surface of the thigh at a 
point at which the burn had not yet healed. On the following 
day this area had extended somewhat and several large super- 
ficial bullae had appeared on it. By the next morning 
(November ied, a typical spreading ery 'ysipelas Was seen covering 


* From the Children’s Hospital. 
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Erysipelas, Tr. A. Am, Phys. 40: 5-6, 1925. Rivers, N Skin Infec- 
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a patch of skin as large as the palm of one’s hand. The tem- 
perature was 105 and the child seemed very ill. Immediately 
erysipelas streptococcus antitoxin (enough to neutralize 500,000 
skin test doses of toxin) was given intramuscularly. During 
the remainder of this day and the next day the erysipelas con- 
tinued to spread until the whole left leg was involved. 

On the morning of November 12, the child seemed distinctly 
worse; the temperature still remained at 105.5, and large bullae 
had appeared over the lower leg and foot. A second dose ot 
erysipelas streptococcus antitoxin (enough to neutralize 500,000 
skin test doses of toxin) was administered. 

November 13, the temperature remained elevated, the leg was 
tremendously swollen and edematous, and the border of the 
erysipelas was extending upward over the crest of the ihum., 
The patient seemed to be losing ground, and it was decided 
to make a transfusion; 250 cc. of citrated blood was given intra- 
venously. This resulted in immediate improvement with an 
abrupt drop in the temperature to normal. The child had a mild 
serum disease with urticaria one week later, and then recovered 
completely. The leg appeared entirely normal. 

November 28, however, a small reddened area appeared on 
the lett thigh with slight abrasion of the surface. At this 
point a tender hard swelling occurred deep in the tissues. The 
process extended until three days later the leg was swollen and 
tense with a brawny edema. 

December 7, two areas of softening were made out, and 
incision at these points yielded thick pus from which hemolytic 
streptococcus was grown in pure culture. Following drainage 
of the abscess the child seemed better and on the day after the 
incisions were made the temperature, which for nine days had 
fluctuated daily between 98 and 103, remained normal. 

On the next day the temperature abruptly rose to 105 and 
a patch of erysipelas was again noted. A full adult dose of 
antitoxin was given immediately. There was a temporary fall 
in the temperature which quickly rose again to 104. The 
erysipelas continued to spread; large bullae containing bloody 
serous fluid appeared, and the leg became tremendously edem- 
atous and swollen. On the seventh day after the onset of 
erysipelas the child’s condition seemed to be growing steadily 
worse and the prognosis was bad; 200 ce. of citrated blood was 
then given, with immediate improvement and a return of the 
temperature to normal, as on the previous occasion. There- 
after recovery was rapid and uneventful. 

COMMENT 

In the case reported here erysipelas streptococcus 
antitoxin given in large doses (the full adult dose was 
administered on each occasion) failed to cause clinical 
improvement. The temperature remained elevated, the 

rash continued to spread and the general condition grew 
steadily worse. ‘The fact that adult doses were given to 
an infant weighing 20 pounds (9 Kg.) would seem to 
eliminate inadequate dosage as a factor in the failure 
of serum treatment. Nor can delay in administration 
or extreme debilitation of the patient be advanced 
reasons for the failure. This is, in fact, one of those 
cases not infrequently seen and well recognized by men 
who have had experience with the use of antitoxin in 
erysipelas, in which antitoxin seems not to exert any 
elfect whatever. On the other hand, blood trans- 
fusion on two occasions produced immediate and 
striking results, as shown graphically in the accompany- 
ing chart. 

The treatment of erysipelas by the injection of blood 
was first used successfully in 1915 by Waiser,* who 
treated a patient with an intramuscular injection of 
whole blood from an adult convalescing from erysip- 
elas. Robertson* in 1924 and Brown’ 1925 
reported good results from exsanguination transfusion 
in a series of patients. In 1927 Schaffer and Rothmi in 


3. Kaiser, A. D.: A Case of with hole 
from a Convalescent Pa tient, Arch. Pediat. 32: 519-5 19 


(July 192 
Brown, Alan: The Treatment of “were and Intoxication in 
taiacte and Children, Wisconsin M. J. 28: 645-652, 1925 


Blood 


9: 1-15 


DIETS—GUERINOT 375 


reported 101 cases in children,® nineteen of which were 
treated by intravenous transfusion of whole citrated 
blood with a distinctly lower mortality than that in the 
control group. ‘Two of their patients who had received 
antistreptococeal serum without efiect were later given 
transfusions, followed in both cases by immediate 
defervescence. The temperature charts of these chil- 
dren are quite similar to that of my patient. As pointed 
out by Schaffer and Rothman, adult blood seems to 
have a specific effect in these cases, apart from any 
nonspecific protein shock which would result as weil 
from antitoxin as from blood. It would seem probable 
that this specitic effect is due to an immunity to Strep- 
tococcus erysipelatis developed in adults as a result of 
infections of the upper respiratory tract in which this 
organism takes part. As there are probably many dit- 
ferent strains of the streptococcus of erysipelas, one 
might expect the blood of one donor to be ineffective in 
a given case while that of another brought results. In 
a similar manner, failure of antitoxin therapy in a 
case due to an atypical strain of streptococcus could be 
explained. 
219 Bryant Street. 
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GASTROSTOMY 


Gvuerinot, M.D., PitrspurGH 


Although surgeons are coming to recognize the fact that 
individuals who have either by accident or by direct intention 
swallowed an acid or an alkali, and others with a probable or 
definite diagnosis of a malignant condition, are markedly bene- 
fited by gastrostomy, careful research has failed to reveal in 
any of the modern textbooks a diet that would be suitable for 
Water starvation is also a very strong indication 
spasinodic stenosis and esophageal 


these cases. 
for gastrostomy, as are 
paralysis. 

It should be the earnest endeavor of all surgeons to have these 
patients in as good a constitutional state as is consistent with 
their physical make-up. This can be augmented by liquids sub- 
cutaneously, by rectum or imtravenously, the most commonly 
used being physiologic solution of sodium chloride, dextrose or 
dextrose-sodium bicarbonate combinations. 

[ have had under my care and direct supervision a number 
of such patients. I have found that at the primary operation, 
which I usually do under local anesthesia, the thirst of the 
patient can be markedly allayed by injecting through a rubber 
tube, with a distal mushroom effect, about 250 to 300 cc. of 
physiologic solution of sodium chloride, this procedure being 
repeated about every two hours for the first twenty-four hours 
aiter operation. Realizing the value of the action of ptyalin 
and mastication in the mouth, I have taught my patients to 
chew their food and then expeciorate it into the funnel that is 
used at feeding. 

To delve into the controversy as to the value and disadvan- 
tages of dilation in malignant conditions is not, I feel, in the 
scope of this subject. 

The accompanying diets are very simple and can be prepared 
readily in any institution or home without the necessity of any 
additional expense. 

GENERAL DIRECTIONS 

Rice should be cooked two hours. Use unpolished rice (Comet 
Natural Brown Rice, Seaboard Rice Milling Company, Galves- 
ton, Texas). 

Rice should be predigested with diazyme (a liquid Preparation 
containing an amylolytic enzyme) as follows : 


6. Scha A. I. 
with Blood Am. J. 


rice, 224 ounces: 


and Rothman, Pp E.: 
Dis. Child. 
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Keep at 100 F. for from fifteen to twenty 


diazyme, 1 ounce. 
Piss rice 


minutes. This predigestion will prevent ileocolitis. 
through a fine sieve, using a wooden spoon to mash. It. 


Reef juice, 4 ounces, once or twice a week. 

Cream may replace the olive oil occasionally. 

Mashed potatoes, twice a week, predigested with diazyme for 
es, at 100 F. 


fifteen minut 
Juice of an orange daily. 

n, olive oil or liquid petrolatum. 

each ounce of milk add 3 grains of 


ror ct . nat 


Certitied milk. lor 


sodium citrate. 
J-ves. Raw eges are mixed thoroughly without being beaten. 
Breakfast (or a gastrostomy patient up and about) 
DIET 1 

Dre 2 108 calories 
Olive oil, 2 ounces 594 calories 

Luncheon 
Soy beats, 134 OUNCES... 18414 calories 
Milk to, make OUNCES. . 460 calories 

vi 
Olive oil, 3 tablespoonfuls. .«...00.c8s. 396 calories 
Baile tO MAKE ZO 460 calories 

DIET 2 


Use certified milk, adding 3 grains of sodium citrate for each 
cunce of milk, sodium citrate to be used at first only. As soon 
possible, give 144 quarts of milk daily. 

r the first four days give four feedings daily at 8, 12, 4 
and 8 o'clock. 


Juice of one orange daily. 


dad. 
Sugar, 14 ounce (milk sugar). 9814 calories 
10 a. m. 
Juice of one orange............... 110 calories 


12 


> + 
Valentine’s beef .......... 
Juice or milk, 4 ounces... 
Ah 
p.m. 
& 
Milk to make 20 ownces......ccccescce 460 calories 
p.m. 
DIET 3 
a. m.—Coffee 
9 a. m—Breaktast 
11 a. m. 
Fruit juice, 4 ounces 
Albumin of 1 egg (do not beat egg).... 4 calories 
lf. m 
Rice, potatoes, spinach, or carrots, 3 oz. 
OFC 108 calories 
Milk, 12 « 276 calories 
Milk sug ir, 1 ot 13 calories 
} 
m—Dinner 
Milk, 12 ouwnces......... 276 calories 
Milk s i 65% calories 
Rice, pot or spi 
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DUE TO MOTOR DRIVEN 
APPLIANCE 
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HEMORRHAGE 
MASSAGING 


DUODENAL 


W. E., an electrical engineer, aged 48, married, was born in 
Pennsylvania, and fived in a temperate zone all his life. His 
wife and two children, a youth, aged 20 years, and a girl, 15 
years, were living and well. His father died at 74, from 
arteriosclerosis, his mother at S80, from general senility. He 
had one brother living and well, aged 73. Two brothers were 
dead; one died at 52, from cirrhosis of the liver, one at 48 
years, as a result of an accident (head injury). Two sisters 
were living and well at the ages of 58 and 62; there were none 
dead. ‘There were no mental or nervous diseases, tuberculosis 
or malignant conditions in the tmmediate family. 

The patient had the usual diseases of childhood but did not 
remember any of them. He did not have scarlet fever, typhoid, 
chorea, rheumatism, dysentery, bronchitis or tonsilitis. He had 
pneumonia at 3 months of age without complications; influenza 
without complications in 1918, when he remained one week in 
bed, and acute otitis media, in 1914, due to the diphtheria 
bacillus; this infection necessitated paracentesis of the ear drum 
but there was complete recovery with good hearing in two 
months. The patient stated that he did not have venereal infec- 
tion and did not use any alcohol except occasionally for a cold. 
He drank coffee, and used one package of cigarets a day. He 
exercised, playing golf in summer and taking gymnasium two 
or three times a week in a business men’s class. His habits 
were good. 

The patient did not have any headaches or vertigo nor did 
he faint. For the past two years he had had a vague discom- 
fort slightly to the right of the umbilicus; there was no pain 
referred to the back, and it was not affected by eating; there 
was some slight distention after eating without belching, eruc- 
tation, nausea or vomiting. There was no cough, palpitation, 
shortness of breath on ordinary exertion or swelling of the 
extremities. Genito-urinary examination did not reveal fre- 
quency of urination, burning or nocturia. The patient’s appetite 
varied from fair to good; he was a small eater. The bowels 
were regular, occasional laxatives (liquid petrolatum) being 
required every month or two. The patient always slept well; 
his daily duties and work were not fatiguing. He took occa- 
sional long automobile tours without tiring. 

His chief complaint and present illness started Feb. 23, 1929, 
after he had exercised about one hour in a gymnasium under 
the instruction of a physical director, and had had a massage 
and applied an electrically driven vibrating massaging belt to 
his abdomen for about ten minutes. He developed an acute 
soreness in the abdomen about 1 inch to the right of the umbili- 
cus, some weakness and dizziness. The weakness and dizziness 
passed off and the patient dressed himself and went home. 
That evening he had little appetite and took a mild laxative 
but did not have any nausea or vomiting; the bowels moved 
next morning (large formed tarry stools); there were many 
bowel movements, possibly fifteen, all the stools being tarry in 
appearance and well formed. The patient still remained up 
and about the house. Sunday evening he called me to his home. 
The impression was duodenal ulcer with bleeding or a rupture 
of a small blood vessel in the small intestine high up. 

The patient was sallow and anemic in appearance; he was 
lying in bed, not acutely ill, but perspired and was short of 
breath. The temperature was 99.6; pulse rate was 112; the 
blood pressure was 90 systolic and 60 diastolic. His height 
was 5 feet 8 inches (173 cm.) and weight 143 pounds (65 Kg.). 
The eyes reacted to light and distance; the pupils were dilated 
and equal. The lips were pale. The mouth showed fairly good 
hygiene; there were some teeth missing, but there were no 
bridges or capped teeth. The tongue was coated and protruded 
in the midline, but there was no tremor present. The throat 
was apparently normal. The skin was pale and sallow but was 
otherwise clear. The lymphatic and thyroid glands were not 
enlarged. The chest showed fair development and equal expan- 
sion in the two lungs; there were no rales or rubs heard: the 
heart was normal in size and position; there were no arrhyth- 
mias or murmurs. The abdomen was flat and without scars, 
masses or rigidity. The liver and spleen were normal in size; 
there was some tenderness about 1 inch to the right of the 
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umbilicus, but no referred pains. The genitalia and rectum 
were apparently normal. The reflexes in the arms and legs 
were moderately active and equal. 

February 26, I called Dr. W. W. G. MacLachlan in consul- 
tation. His impression was a bleeding duodenal ulcer and he 
said that at that time in the hospital he had a patient who 
ruptured an appendix with a motor driven electrical massaging 
apparatus. 

The patient lost about 50 per cent of his blood in three days. 
It was a question until the third day as to whether surgical 
intervention would be necessary. Fortunately for him the 
bleeding ceased on the third day and the tarry stools disap- 
peared on the fourth day. His recovery was uneventiul. He 
was permitted bathroom privileges after the third week. He 
returned to work after six weeks. He worked half days for 
two weeks and had been working full time since. 

CONCLUSION 

For some time many so-called health improving mechanical 
appliances have come on the market. I do not question their 
value under proper medical supervision, but their indiscriminate 
use by laymen will undoubtedly cause much harm. 

Schenley Apartments. 
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THE STUDY OF NORMALS* 


THEODORE H. WEISENBURG, M.D. 
PHILADLEPHIA 


The literature is full of statements of clinical observa- 
tions in pathologic conditions and yet on attempts to 
find what characteristics normal persons present, ade- 
quate data are not available. This is a common expe- 
rience of all neurologists. About four years ago, with 
my associates and assistants, | began the study of 
normals. ‘This work has just started, and it will take 
more than my group to complete it, for it means careful 
clinical research over a number of years and_ the 
gathering of a large amount of material. There is such 
variety in what is termed normal that, unless adequate 
data are caretully assembled, dependence cannot be 
placed on them. 

APHASIA 

Our first studies were directed to aphasia. About 
this time Head’s? work appeared and we directed our 
attention to the tests used by him in the determination 
of aphasia. This work was done by Pearson, Alpers 
and myself.2 A series of twenty-nine persons was 
selected, so as to approximate the same number and type 
of material in the nonaphasic group as were used by 
Head in his aphasic group. Six of our graduate neuro- 
psychiatric students who had a high intellectual and 
cultural status were taken as controls. Our study 
pointed out that normal persons often give responses 
that are exactly the same as those obtained in cases of 
aphasia. In some tests there was a_ remarkable 
sinilarity in errors in the nonaphasic group to those 
found by Head in persons with aphasia. It can be said 
without exaggeration that there is almost no test used 
in the examination of aphasia in which a normal person 
will not at sometime register errors. [Even with people 
of “Superior intelligence misti ikes are fairly frequent, 
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and they are often exactly the same as those made by 
patients with aphasia. In some of Head's tests the 
percentage of errors in normals was so large as to 
make them worthless as a means of examining speech. 

The use of Head's tests in our control series has 
demonstrated to us their value as additional tests in 
the study of aphasia. Head has unquestionably con- 
tributed to the study of speech by the elaboration of his 
test series. Nevertheless, it is obvious that a more com- 
plete outline of examination is necessary than is possible 
with this series alone, an outline that will deal fully with 
the manifold aspects of speech. 

It is impossible to separate in any way the function of 
speech from intelligence, as the psychic processes are 
too subtly interwoven to permit such dissection; but 
the results with [lead’s tests in this series of controls 
indicate that the tests investigate intelligence to a far 
greater degree than they do speech, and the conclusions 
drawn from thein must stress, automatically, the loss 
in the former sphere rather than in the latter. In 
this connection it is significant that we had begun to 
formulate a theory of speech and disorders of speech 
on the basis of a series of aphasic persons studied by 
these tests. An almost identical theory could be 
developed on the basis of the results with this group of 
nonaphasic subjects. 

While the conclusions reached are based on the tests 
formulated by Head, I wish to emphasize that any 
other series of tests would have given identical results. 
As it is, | consider the tests used by Head as good as 
any others that have been devised for the testing of 
aphasia if not better. 

Since this work was begun we have been engaged in 
the formation of a series of tests for aphasia based 
entirely on a study of normal persons. Obviously, any 
tests devised from a study of pathologic subjects would 
be of little value; and, while [ am not aware of the 
origin of the tests which have been used and are being 
used at the present time, I am strongly under the 
impression that they must have been developed from 
the study of pathologic subjects. This topic is receiv- 
ing the special attention of Bernard J. Alpers,’ who for 
the last year or more has been engaged in this work and 
who has just finished a thesis on the origin and develop- 
ment of speech with especial reference to some 
psychologic mechanisms. 


SENSATION 

Attention was next directed to the study of sensation. 
Our first work consisted of a study of vibratory sen- 
sibilitv. The work of Pearson* on this subject has 
already appeared. Vibratory sensation was tested in 
seventy-two persons, between the ages of 10 and 90 
years, who did not show any signs of organic disease 
of the nervous system. It was found that adolescents 
perceived vibrations best. Decade by decade there was 
a slight decrease in the sensibility over the lower 
extremities, and this decrease became striking after the 
age of 50. Many of these older persons had lost 
vibratory sensibility for this reason. similar 
decrease in relation to age was found in twenty-one 
cases of parkinsonism and fourteen cases of hemiplegia. 
There was no alteration of vibratory sensibility in the 
upper limbs, 

(ne important point to be considered in these tests 
is th it the other types: of sensibility seemed unimpaired 
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by the ordinary clinical tests, but it is well to point out 
that these tests are not as delicate as the tuning fork 
tests for vibration. It seems probable, therefore, that 
a more delicate method of testing, especially for the 
sense of position, might show impairment analogous to 
that found in vibration. Assuming that vibratory sen- 
sibility is transmitted by the posterior columns, it would 
seem a logical assumption that the blood supply to the 
central and lateral portions of the column of Goll in the 
thoracic region of the spinal cord is diminished as a 
consequence of the general arteriosclerosis that occurs 
in the later decades of life. 


RESULTS OF SENSIBILITY TESTS IN 
LAMAR’S SERIES 
repeated in a series of 200 normals certain 


The fol- 


LaMar * 
tests for sensibility devised by Henry Head. 
lowing tests were used: 

1. The Appreciation of Shape in Two Dimensions —Simple 
shapes were used, such as a triangle, square, oblong and circle; 
the subject was asked to designate on a cardboard the particular 
shape corresponding to the one in his palm. The results are 
given in table 1. 


Tame m Two Dimensions . 


Percentage of 


Shape Errors for Entire Group 


The type of errors was fairly uniform. The circle, how- 
ever, was easily recognized. The test is not successful 
without the use of cardboard. ~ 

The Appreciation of Sise-—Two leather disks of a series, 
varying in sizes of from 0.5 to 5 cm., were successively placed 
in the palms of hands and the subject was asked to designate 
the larger of the two. The results are given in table 2. 

The greatest percentage of errors occurred between two disks 
of equal size. The only explanation for this can be an 
obvious psychologic one. Between disks varying only 0.5 cm. 
in size, the next largest number of errors occurred. A _ par- 
tial explanation of the resulting mistakes may be accounted 
for in the methods used in testing; when a disk 4.5 cm. in 
diameter was applied followed by one 5 cm. in diameter, the 
subjects showed a great tendency to consider the two of 
equal size. In going from a disk of 5 cm. to one of 4.5 
cm., however, the subjects more often correctly called the 
difference. Peculiarly, this does not seem to occur with any 
other disks varying in sizes of only 0.5 cm. in nearly the same 
proportions. 


2.—A ppreciation of Size 


Percentage of 


Size Errors for Entire Group 


3. Recognition of Position of Great Toe or Forefinger When 
Passively Moved.—The results of this test are given in table 3. 
This test resulted in a correct response from practically all. 
The subject is very suggestible on this test and for that reason 
it is best not to confuse the subject by asking him whether 


his toe is down when in reality it is up, or up when it is 
d wn, _Had mistakes due to suggestibility been recorded, the 

5. I. _~* ar, N. C., and Weisenburg, T. H.: Tests for Sensibility: 
An Investigation Among Normals, read before the American Neurological 


Asso Ch ny Atlantic City, May 29, 1929; to be published. 
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percentage of errors would have amounted to a much larger 
figure. Such mistakes were not recorded. 

4. Recognition of Common Objects—Such objects as the 
following were used: knife, pencil, door-key, Yale-key, comb, 
match-box, piece of rubber hose, safety-pin, paper-clip, spool, 
screw-driver and coins, with the results shown in table 4. 

Common objects were easily recognized by all except in 
the case of coins. The failures were in identifying the 
denomination of coins, although the objects could be identified 
as coins. 

5. The Appreciation of Difference in Texture.—Silk, wool, 
linen and velvet were the textures used. Subjects were allowed 
to palpate stuffs separately in each hand before the test, with 
closed eyes. Then identical stuffs or combinations of stuffs were 
placed in each hand simultaneously and the subject asked to 
palpate and then tell the difference between the stuff in each 
hand. 

With this test the subjects did not do well. Many replied 
that “the stuffs were the same [for example, silk] but of 
ditferent quality.” Mistakes of this sort were not recorded. 
Had they been, the percentage of errors would have mounted 
considerably. 

Only errors of a gross sort were recorded; for instance, 
when two pieces of silk were given the subject to finger, he 
would call one silk and the other some entirely different stuff, 
such as wool. 

This test is very unsatisfactory and mistakes were made in 
some instances when the subject's attention and concentration 
were excellent. The errors were identical with those recorded 
by Head as pathologic, even when attention and concentration 
seemed to be very good. Probably the subjects have never 
learned, as a cortical function, the finer differences of textures. 
It would seem difficult to explain such a high percentage of 
errors on the basis of impaired tactile sensibility, and to dem- 
onstrate this would necessitate the use of von Frey hairs. 


A few brief remarks will serve to explain the 
majority of mistakes encountered with these particular 
tests. Attention and concentration outwardly may be 


TABLE 3.—Ke cognition of Direction 


Percentage of 


Direction Errors for Entire Group 
Forefinger: 
Great toe: 


apparent in the subject’s manner, but it is always well 
to ask him whether he really is attending. The reply 
accounts for many errors. Physical discomfort from 
any cause greatly interferes with the subject’s attending 
to the tests. There are many factors of a psychologic 
nature both within the subject and within his immediate 
external environment which may account for errors 
due to lack of concentration and attention. Of equal 
importance is the examiner’s attention and concentra- 
tion, for in these mistakes constantly occur unless 
guarded against. The texture test, however, is not so 
easily explained away for there are cases in which the 
errors cannot be based on any lack of attention or con- 
centration, or on any technic peculiar to the method of 
testing or the test objects themselves. 

Criticism has been leveled at Head’s methods of 
testing from a practical view of application, and justly 
so. It is almost impossible in a hospital ward to study 
a patient with the same serenity of environment as 
[lead found to be most conducive to his results. Yet, 
the same tests that were used in this investigation can 
be applied in a busy hospital ward provided one dis- 
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counts the errors that normal persons make from lack 
of attention and concentration. Exception is made to 
the texture tests. Interpretation of pathologic obser- 
vations is greatly facilitated if one uses skill in testing, 
and provided one has a knowledge of the types of errors 
normals are apt to make under similar conditions of 
testing ; otherwise interpretations become too frequently 
doubtful. 


T ABLE _4—Recognition of Common Objects 


Percentage of 


Object Errors for Entire Group 


ENURESIS 

The problem of enuresis has always been of interest. 
One of our graduate students, Dr. Forrest N. Ander- 
son," spent a year on this problem. Ile studied not only 
enuretic patients but a normal control group. It would 
take too long to detail his results. I will cite only his 
conclusions in the normal group, leaving his thesis, 
which will appear shortly, to speak for itself. Diurnal 
bladder control is secured at an average age of 17 
months, nocturnal bladder control at an average age 
of 23 months, with an average training period of six 
months. The fact that nearly one half of almost all 
control patients sleep through the night invalidates the 
contention that the infantile bladder is too small to hold 
the night’s secretion of urine. I luid restrictions are of 
little fundamental value. It is interesting to note that 
emotional factors constitute by far the largest group of 
elements in the causation or at least in the continuance 
of enuresis. Physical factors, while of undoubted 
significance in a limited number of cases, probably 
exert their influence indirectly through suggestion and 
erroneous assumption by parents and others as to being 
causative. ‘Lo declare them as being in themselves 
without importance is in the majority of instances 
impossible, 


SECONDARY SEX CHARACTERS 

In the literature statements are commonly made that, 
particularly in the endocrine type of cases, secondary 
sex characteristics are either precociously developed or 
deviate from the normal. Not at all to my surprise 
in a study of the literature | was unable to find 
statement of what was normal. Dr. Paul E. Kubit- 
schek* studied the males. At the same time Dr. 
Alberta Jenkins was given a similar problem in females, 
but, whatever the reason, it was found impossible to 
vet the subjects. It seems a curious thing that, in this 
modern age of advanced feminism, male subjects 
should have been obtained without difficulty, while per- 
mission for the examination of the female of the 
species was refused. Therefore this problem, at least 
so far as the female is concerned, 1s still in abeyance. 

In an effort to establish more accurately the time of 
appearance and the rate of development of the 
secondary sex characters in the male, examinations 
directed to this end were made on an unselected group 
of boys ranging in age from 9 to 17 years inclusive. 
I: itty subjects | were examined in the ? year group, fifty 


6. Anderson, F. N.: The ‘Paychiatric Aspects of * SFT to be pub- 
lished in monograph form. 
7. Kubitschek, P. E.: Sexual Development ‘of Boys with Special 


Reference to the Development of the Secondary Sex Characters, to be 
published in monograph form 


in the 10 year group, sixty-five in the 11 year group, 
cighty in the 12 year group, 100 in the 13 vear group, 110 
in the 14 year group, 105 in the 15 year group, 100 in 
the 16 year group, fifty in the 17 year group, and 
liiteen selected subjects 18 years of age, a total of 725. 
Each examination included, in addition to study of the 
secondary sex characters, approximate determination of 
the size of the sex glands and external genitalia, 
anthropometric measurements for the determination of 
structural type and, in 500 cases, personality studies. 
This was done for the purpose of finding the presence 

cbsence of significant correlations between the state 
ot development of the secondary sexual characters, the 
sex glands, the structural or constitutional types, and 
personality. 

On the basis of the development of the secondary sex 
characters and sexual development, the subjects fall into 
three arbitrary groups, the normal, the retarded and the 
precocious. These are not sharply defined but merge 
from one into the other. Up to and including the 12 
year group such division is based chiefly on the sexual 
development, i. e., testes and external genitalia, and the 
degree of ditference is far less striking than that found 
in the 13, 14, 15, 16 and 17 year age groups. This 
is true concerning body formation as well as the more 
specific secondary characters of body hair distribution. 

Among the points emphasized was the development of 
the pubic hair. This was first found in the 11 year 
group. The full development of the pubic hair in the 
normal group was not complete even in the eighteenth 
year, the oldest group examined. Even at this age 
the upper margin was in the horizontal plane corres- 
ponding rather closely to feminine distribution. 

The rate of appearance and the extent of other 
secondary body hair usually corresponded closely to that 
of the pubic region, but some exceptions to this rule 
were observed, Many observations were made on the 
development of the axillary hair, the facial hair and the 
hair on the chest, which was the latest in development. 

Changes in voice from the childish to the deeper 
and fuller tone were difficult to determine accurately. 
Slight huskiness and unevenness, considered indications 
of the beginning change, were noted in very few sub- 
jects of the 10 year group. They were most definite 
in the 12, 13 and 14 year groups. 


Tarte 5.—Appreciation of Difference in Texture 


Percentage of 
Material Errors for Entire Group 


A fairly close relationship was found to exist between 
the state of development of the secondary sex characters 
and the size of the sex glands. 

The anthropometric studies indicate that constitu- 
tional or structural tvpes can be determined for children 
as well as for adults, although the range of difference 
becomes steadily smaller with the younger age groups. 
This is particularly true for those of 12 years and 
younger. The constitutional index of Pignet was 
adopted as corresponding most closely with the visual 
impression. At and after the 13 year age group the 
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broadening of the range of difference becomes pro- 
gressively more definite. The same 1s.true regarding 
the secondary sex characters and the genital develop- 
ment. From the 12 year age group on, a consistent 
relationship was found between the retarded, normal 
and precocious groups, based on the development of the 
secondary sex characters, and the constitutional type. 
The percentage of asthenic types in the retarded group 
was consistently high, while the pyenic types pre- 
dominated in the precocious groups. The normal 
groups showed a comparatively even proportion of all 
three types. This strongly suggests that the factor of 
constitutional type plays an important role in deter- 
muning the development of the secondary sex characters. 


PERSONALITY 

Personality studies in 500 cases were based on data 
obtained from teachers and supervisors of the subjects, 
whose daily contact with the subjects varied from a 
period of several months to several years. A grouping 
of the subjects was made on the basis of personality 
traits into three divisions, one corresponding to the 
cycloid classification of Kretschmer, one corresponding 
to the same author’s schizoid type and a third group 
which showed a prominent mixture of both cycloid and 
schizoid characteristics. A comparative study of such 
personality groups with the asthenic, athletic and pyenic 
constitutional type groups failed to establish any 
definite correlation, such as many writers main- 
tain exists between the personality and constitutional 
types in adults, and leaves the impression that environ- 
ment and experience are factors of equal if not greater 
importance than physical make-up in determining the 
personality traits in childhood and adolescence. 


WORK PROGRESS 

Two of our students, Drs. Waggoner and Ferguson, 
are engaged in a study of the plantar reflexes in infants 
up to the tenth day following birth. This study is by 
means of moving pictures. While their results to date 
are not at all conclusive, nevertheless they are of some 
significance. 

A special stimulator was constructed with the aid 
of Dr. Grayson P. McCouch of the physiologic depart- 
ment of the University of Pennsylvania. One hundred 
and sixty subjects were studied awake and seventy-two 
asleep, making a total of 232 separate studies, with eight 
stimulations for each one, or a total of 1,856 stimull. 
The responses have been classified according to their 
occurrence in the awake group or the asleep group. 
There is a further division as to the amount of stimula- 
tion, two strengths of 100 and 300 Gm. having been 
employed. 

The responses studied consisted of (1) a typical 
Babinski response, this being usually an extension of 
the large toe and a flexion of the small toe; (2) an 
extensor response of all the toes; (3) a flexor response 
of the toes; (4) an indefinite response. 

It is interesting to note that the number of extensor 
and Babinski responses tends to be greater with the 
minimum stimulus and when the subject .is awake, 
while the flexor response was more prominent with the 
ereater stimulus and when the children were asleep. 
This is a rather interesting observation for which at the 
moment we have no interpretation. It may be that in 
the sleeping stage the cortical motor levels do not 
function, and that with the added stimulus of waking 
there is increased tone. All responses to stimuli become 
less variable with the growth of the child; i.e., the 
responses become stabilized by the third day and then 
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remain fairly stable. While these observations do not 
permit at the moment any definite interpretation, 
nevertheless they point to the fact that the extensor or 
Babinski responses become fairly stable to stimuli at 
the third day, and not, as has been stated by previous 
investigators, until from one to two months after birth. 

Another interesting deduction is that the character of 
the responses, that is, whether flexor or extensor, 
depends on the strength of the stimuli, and when a 
minimum stimulus is used, such as 100 Gm., there is 
produced a true skin stimulation, whereas when a 
stimulus of 300 Gm, is employed, the flexor muscles are 
irritated with a flexor response. This would suggest 
that a similar mechanism is operative in the adult. The 
stimulator was used in adults and the same principle 
holds, with the exception that the 300 Gm. stimulus is 
not strong enough to produce a flexor response in the 
adults; but the conclusion is obvious that to bring out 
the true plantar response a lighter stimulus should be 
used than is sometimes employed. 

The work is being continued and a further group is 
being examined consisting of children aged 6 and 12 
months. 

CONCLUSIONS 

From the results of the investigation so far, it is 
obvious that clinicians could with great profit study 
normal subjects, for there are just as many variations 
in this group as there are in pathologic subjects. 
Enough work has been done to show that by our present 
tests, at least so far as aphasia and sensation are con- 
cerned, the same defects can be found in normal as 
in pathologic subjects. It is apparent, therefore, that 
if the clinical observations are inaccurate, the inter- 
pretation of such observations along the lines of 
pathologic change is often of little value. A knowledge 
of the types of errors normal persons are apt to make 
under similar conditions would prevent many false 
clinical deductions. Perhaps the many errors that are 
made in clinical diagnosis have this basis. Again it 
would seem that our methods of testing, particularly 
so far as speech defects and sensation are concerned, 
are crude, and that clinicians would do well to direct 
their attention to better methods of testing. Finally, 
there is one phase of clinical examination which too 
often is not taken into consideration ; that is, the attitude 
of the examiner and the psychologic condition of the 
patient who is subjected to the examination. In testing 
both for speech and for sensation the answers have little 
value if the patient is tired or is in no mood to be 
tested. On the other hand, the psychologic status of the 
examiner is of equal importance. If he is tired, 
impatient or not in accord with his patient, the results 
obtained from such an examination would be equally 
misleading. 


Medical Leadership.—American medicine today is on a 
plane which is attracting the attention of the world. In the 
boyhood and girlhood of your fathers and mothers, American 
medical education and practice were in such relative positions, 
as compared with medical education and practice in England, 
Germany and France, that the best physicians and surgeons in 
America felt that their education was not complete until they 
had studied in Europe. Today that student stream across the 
Atlantic has reversed, and now not only physicians but govern- 
mental commissions are coming from all parts of the world to 
study the great university medical schools and hospitals, the 
great postgraduate research institutions, the fine public health 
organizations, which have been developed in this country.— 
Grave, Stuart: American Medicine and Young Graduates, 
J. M. A. Georgia, July, 1929. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


THE CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. W. A. Puckner, Secretary. 
ENERGEN BISMEAL, ENERGEN COCOA, ENER- 

GEN DIGESTIVE BISCUITS, ENERGEN 

ENDOBRAN BISCUITS, ENERGEN GLUTEN 

SEMOLINA, ENERGEN GLUTEN’ TAPIOCA, 

ENERGEN MACARONI, ENERGEN PASTRY 

FLOUR, ENERGEN PROTEIN FOOD, ENERGEN 

STARCH-REDUCED BREAD (BATONS), ENER- 

GEN STARCH-REDUCED BREAD WITH CASEIN 

(BATONS), ENERGEN STARCH-REDUCED 

ROLLS, ENERGEN STARCH-REDUCED RUSKS, 

AND ENERGEN STARCH-REDUCED WHEAT- 

MEAL BREAD (BATONS) NOT ACCEPTABLE 

FOR N.N. R. 


A line of “Energen” products marketed by the Energen 
Foods Co., Ltd., England (Energen Foods Co., Inc., New 


York, distributor) was presented to the Council for considera- 
tion as “starch-reduced” foods containing an “increased amount 
of protein in the form of gluten” and recommended for use in 
the dietetic treatment of “Diabetes, Obesity, Gastric and 
Intestinal troubles, in which it is essential to decrease the 
amount of starchy food, and in all conditions of debility or 
malnutrition where an increase of proteins is necessary.” These 
included Energen Bismeal, Energen Cocoa, Energen Digestive 
iscuits, Energen Endobran Biscuits, Energen Gluten Semolina, 
Energen Gluten Tapioca, Energen Macaroni, Energen Pastry 
Flour, Energen Protein Food, Energen Starch-Reduced Bread 
(Batons), Energen Starch Reduced Bread With Casein 
(Batons), Energen Starch-Reduced Rolls, Energen Starch- 
Reduced Rusks, and Energen Starch-Reduced Wheatmeal Bread 
(Batons). 

The essential feature of these products appeared to be a 
reduction of the starch content of the respective foods by 
removal of a portion of the starch or a relative reduction by 
the addition of wheat gluten or casein. With the exception of 
Energen Protein Food, the amount of carbohydrate present in 
the preparations was stated to be in excess of any other con- 
stituent and in practically all in excess of both protein and fat 
combined. In general, the statements of composition available 
in the advertising and on the trade packages were limited to 
declarations of the percentages of protein, fat and carbohydrate 
contained in the products. These were shown to be substantially 
correct by an independent laboratory analysis. The composition 
of Energen Protein Food was not given; it was stated, how- 
ever, to be “prepared from a combination of milk, wheat and 
nut proteins with glycerophosphates, containing properties not 
found in any other reconstituent nerve food.” It was further 
stated to be “sugarless” and “suitable for use in diabetes, obesity 
and in the uric acid diathesis.” On the labels of the packages 
and in the trade circulars, numerous unwarranted therapeutic 
claims were found. On the box of Energen Protein Food it 
was stated that the product “builds up the system in cases of 
weakness and exhaustion and whenever the reserves of nerve 
force have been reduced by illness or physical or mental over- 
strain: increases the vital forces by supplying the elements for 
the formation of muscular tissue and nutrition of the nerve 
cells.” 

Other advertising dealing with separate products and with 
these products in general was submitted. In this material the 
Council found many unwarranted claims and other objectionable 
statements. These were reported to the firm. In reply the firm 
stated that some of this advertising is no longer in use even in 
Eneland and that most of it has not been circulated in the United 
States. Assurance, however, was given that the advertising matter 
to which objection had been made has been discontinued or that 
it will be. The firm requested reconsideration, particularly of 


Energen Bread, submitting further advertising matter. This 
advertising matter states that “Energen Bread is the standard 


Diabetic Bread throughout the English-speaking world” and 
definitely recommends the product for treatment of diabetes. As 
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the amount of carbohydrate present in Energen Bread is in 
excess of the other two food constituents combined, and_ the 
product further has a high protein content, it can hardly be 
considered a suitable food for the average diabetic patient. The 
starch is not sufficiently reduced to make this a novel food. 

The Council declared Energen Bread, together with Energen 
Bismeal, Energen Cocoa, Energen Digestive Biscuits, Energen 
Endobran Biscuits, Energen Gluten Semolina, Energen Gluten 
Tapioca, Energen Macaroni, Energen Pastry Flour, Energen 
Starch-Reduced Bread (Batons), Energen Starch-Reduced Bread 
with Casein (Batons), Energen Starch-Reduced Rolls, Energen 
Starch-Reduced Rusks, Energen Starch-Reduced Wheatmeal 
Bread (Batons), unacceptable for New and Nonofficial Remedies 
because they are unscientific mixtures marketed with unwar- 
ranted therapeutic claims under names not correctly descriptive 
of their composition and in a way to invite their ill advised 
use by the public. 


SODIPHENE NOT ACCEPTABLE FOR N. N. R. 

WHEN THE REPORT SUBMITTED BELOW WAS TRANSMITTED TO THE 
SODIPHENE COMPANY, THE FIRM SUBMITTED A LENGTHY REPLY OFFERING 
TO INCLUDE A STATEMENT OF COMPOSITION ON THE LABEL IF THE PROD- 
UCT WAS FOUND ACCEPTABLE AND TO DELETE FROM THE ADVERTISING 
THE CLAIM FOR DEODORANT POWER AND THE CLAIMS OF GERMICIDAL 
POWER OVER THE COCCUS AND SPIRILLA GROUP. THE FIRM’S REPLY, HOW- 
EVER, DID NOT PERMIT A REVISION OF THE COUNCIL'S CONCLUSION THAT 
THE PRODUCT IS AN UNSCIENTIFIC, NEEDLESSLY COMPLEX MIXTURE 
MARKETED UNDER A NONDESCRIPTIVE NAME AND PRESENTING NO ORIGI- 
NALITY ENTITLING IT TO A PROPRIETARY NAME, ACCORDINGLY, THE 
COUNCIL CONFIRMED THE REJECTION OF SODIPHENE AND AUTHORIZED 
PUBLICATION OF THE FOLLOWING REPORT. 


W. A. Puckner, Secretary. 


Sodiphene, according to the Sodiphene C ompany, Kansas City, 


Mo., has the following composition: “Phenol, 4%: Sodium 
Hydroxide, 1%: Cassia Oil, 0.019: Witch Hazel, 0.10%: 
Boric Acid, 0.08%; alcohol, 0.2%; Wintergreen Oil, Trace.” 


There is no evidence to indicate that, in the amounts present, 
the cassia oil, witch hazel, boric acid and alcohol have any 
therapeutic effect and the cassia oil evidently acts as a flavor, 
only. The preparation must therefore be considered an alkaline 
phenol solution containing sodium phenolate rendered unscientific 
and needlessly complex by the addition of witch hazel and boric 
acid. Alkaline phenol solutions were in extensive use many 
years ago but have been generally abandoned. The preparation 
therefore 1s not only unscientific but it also lacks novelty, and 
extensive use of similar preparations has failed to demonstrate 
the usetulness of alkaline phenol preparations. 

The advertising matter which accompanies the trade packages 
is frankly addressed to the public. However, it is in general 
noncommittal as to definite claims of potency and does not con- 
tain recommendations for the self treatment of specified diseases 
and does not transgress the provisions of the Council's rules 
which hold permissible the lay advertising of antiseptic and 
germicidal preparations provided it is limited to conservative 
recommendations for their use as prophylactic applications to 
superficial cuts and abrasions of the skin and to the mucous 
surfaces of the mouth, pharynx and nose. However, the follow- 
ing claim in the advertising gives a false estimate of the germi- 
cidal power of Sodiphene: “Sodiphene not only acts as a 
germicide for the Coccus group, but also the Bacillus and 
Spirilla groups, inhibiting growth of the spores. The efficacy 
of a safe non-escharotic preparation of such decided germicidal 
action can well be realized.” In accordance with the statement 
that Sodiphene contains 4 per cent of phenol, the manufacturer 
submitted a bacteriologic report which showed the preparation 
to have a phenol coefficient of 0.04 when tested against the 
typhoid bacillus. In view of this and in consideration of the 
fact that there are many germicidal products which under con- 
ditions are nonescharotic and have a much_ higher phenol 
coefhcient, the claim advanced for Sodiphene is unwarranted. 
Also the claim that Sodiphene acts as a deodorant, which is 
contained in the advertising, is unwarranted. No evidence in 
support of this claim is offered and, in consideration of the 
declared composition of Sodiphene, it is highly improbable ; 
in adequate concentration it may prevent the development of 
odors, but it is not a deodorant—that is, it does not destroy 
odors that have developed. : 

The Council declared Sodiphene unacceptable for New and 
Nonofficial Remedies because it is an unscientific, needlessly 
complex mixture marketed under a nondescriptive name, whic h 
presents no originality cntitlng it to a proprietary name and 
which is marketed without a statement of composition on the 
label and for which unwarranted claims are made. 
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CAN FATS BE UTILIZED PARENTERALLY? 

There are periods of emergency in the lives of many 
patients when the problem of nutrition by the con- 
ventional methods may become seemingly insuperable. 
The oral intake of food is often laborious for persons 
who are ill to the extent of physical exhaustion ; some- 
times even when strength is not lacking for the first 
processes of food ingestion there may be mechanical, 
pathologic or surgical complications that actually inter- 
fere with the swallowing of sufficient sources of 
nutriment ; and, again, the condition of the alimentary 
tract or its physiologic lethargy and digestive incom- 
petence may defeat every effort at feeding by mouth. 
Thus, many an occasion arises when some different 
In former 
years, consoling hopes were placed in the possibilities 
of rectal alimentation; but they have for the most part 
been shattered by the experience of many attempts 


mode of nutrition would be welcomed, 


at that method of feeding as well as by the contra- 
indications furnished by physiologic experiments. So 
long as it was assumed that foodstuffs can be effectively 
absorbed and utilized if only they are somehow ren- 
dered soluble, there was obvious justification for the 
attempts to introduce milk and eggs and similar food 
material into the rectum in an attempt to supply 
nourishment through absorption from the lower bowel. 
The vogue of rectal alimentation in the gross way just 
indicated has passed. It is believed today that food- 
stuffs must be first “prepared” for assimilation by 
digestive processes so that the smaller chemical frag- 
ments, such as monosaccharide sugars, amino-acids 
and fatty acids, can be directly utilized after entrance 
into the blood stream. The lower bowel does not 
ordinarily supply sufficient enzymatic potency to bring 
about an adequate digestion of complex foods to 
the stage at which assimilable products alone result 
when the nutrients are exposed directly to the environ- 
ment of the last portion of the alinientary canal. Hence 
the milk and eggs introduced by rectum are poorly 
absorbed; they become exposed to bacterial influences 
that invoke fermentation and putrefaction, with 
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resultant irritation of the bowel and expulsion. Water, 
however, can be absorbed readily; so can a modicum 
of dextrose, of salts, and perhaps of amino-acids. 
Rectal alimentation, skilfully and intelligently under- 
taken, is thus not without some palliative virtues. 
Indeed, as a mode of introducing water, occasionally 
also of dextrose and of drugs, the value of such enemas 
is perhaps underestimated at present. 

Other methods of parenteral feeding at once suggest 
themselves, the nutrients being introduced intra- 
venously, intraperitoneally or subcutaneously, so that 
they find speedy access directly to the blood stream. 
lor water, dextrose and salts these possibilities are 
now well known. They suffer from the limitations 
of the comparatively large volumes of fluid that are 
required to introduce any considerable quantity of 
foodstuff daily. An entire liter of isotonic dextrose 
solution—a large volume to manage at one time— 
will furnish less than 200 calories. Fats, with their 
richness in energy, would be an almost ideal food fuel 
for parenteral use if their utilization in this way could 
be assured. There have been numerous attempts to 
inject fats subcutaneously, in man as well as in experi- 
mental animals, in the ardent hope that they could be 
utilized directly. Less than 2 ounces (57 Gm.) of fat 
will yield 500 calories in the body. The subcutaneously 
introduced fat has been observed to disappear from 
the site of injection; usually it has been found to be 
merely translocated through the spaces of the connec- 
tive tissues, often accumulating through the influence 
of gravity in the most pendulous parts of the body. 
Somehow even emulsified fats do not penetrate the 
subcutaneous blood vessels effectively under ordinary 
tested conditions. Sterile fats may remain segregated 
for days beneath the skin or in the spaces of the 
peritoneal cavity. 

Now and then, however, there are renewed reports 
of the successful use of fats by parenteral introduction. 
Fat has been used as a vehicle for substances of 
diagnostic value in work with x-rays, and the possibili- 
ties have been subjected to further investigation in the 
Laboratory of Physiological Chemistry at Yale Univer- 
sity by Koehne and Mendel.’ Usually the reaction to 
fats introduced parenterally by injection was like that 
which any sterile foreign body of similar texture may 
experience. [ven in starvation, the fat thus given 
failed to be utilized better. The Yale investigators point 
out that when such products as peanut oil, butter oil 
er coconut oil were introduced, under the presumably 
favorable conditions of a negative nitrogen balance they 
were at best too slowly metabolized to exert a sufficient 
influence on nitrogen catabolism to make this method of 
evaluation practicable. It is noteworthy, on the other 
hand, that the fat soluble vitamins A and D can appar- 
ently be utilized and protect the body even when they 
are introduced subcutaneously in such fats as butter 


1. Koehne, Martha; and Mendel, L. B.: The Utilization of Fatty Oils 
Given Parenterally, J. Nutrition 1: 399 (May) 1929, 
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oil and cod liver oil. In 1925, Bloch? used intra- 
muscular injections of vitamin A-bearing fat on a boy 
with xerophthalmia. Because of diarrhea the patient 
could not assimilate food well enough to permit taking 
the fat by mouth. Bloch was able to cure the 
ophthalmia by giving the vitamin parenterally. In the 
case of rachitic rats the subcutaneous and intramuscular 
injections were in all cases less effective than the intra- 
Cod liver oil seems quite 

Generally the 


peritoneal injections. 
objectionable otherwise. 
response of the tissues of rats to cod liver oil was 
essentially that associated with any foreign body. The 
immediate result was a varying amount of necrosis 
with an associated polymorphonuclear reaction. The 
oil remained in the tissue as an inert substance and 
was gradually surrounded by foreign body giant cells. 
There is no evidence that any of the cod liver oil had 
been used as a source of energy. Koehne and Men- 
del have concluded from their extensive studies that, 
with the possible exception of coconut oil under con- 
ditions of nutritive emergency, the investigated oils 
introduced parenterally are metabolized too slowly, if 
at all, to be a dependable source of energy to animals. 
In any event, the technic of administration, including 
the successful sterilization of fats, is not one that makes 
a ready appeal to the therapeutist. 


speaking, 


THE GROWTH OF HAIR 

Baldness is a topic of perennial interest, and every 
physician at some time is importuned to join in the 
discussion. Indeed, few people are subjected to more 
irritating unprofessional innuendos than those derma- 
tologic colleagues who are repeatedly being reminded 
of their inability to cure their own baldness. The 
irremediable lack of hair—what false hopes it has 


evoked! Clendening* pictures the situation gleefully: 


Every one but the victim sees the inevitable. Yet nothing 
seems so difficult as to convince one of them that hope is gone. 
After consulting a regular dermatologist who tells him there is 
nothing to do, he begins a frantic round of treatments by 
barbers, scalp-treatment parlors, drugstore remedies and dan- 
druff cures. He becomes a peerer from unnatural positions into 
mirrors. There is more joy over one spear of delicate down 
than over ninety and nine raccoon coats. Finally the long 
struggle ends—at about the age of 40. A nude swath extends 
from the eyebrows to the external occipital protuberance, the 
beauty parlors see him no more, and he begins to worry about 
some dignified way of keeping flics off the sensitive skin cover- 
ing his calvarium. 

Disregarding for the moment the widely accepted 
conviction that common baldness in contrast with such 
disorders as alopecia areata is an expression of an 
hereditary condition particularly prominent in the male 
line of succession, it must be admitted that the forma- 
tion of hair presents other intriguing problems. Hair 
results from the growth of a specialized portion of the 


2. Bloch, C. E.: Ugesk. f. Leger 87: 1183 (Dec. 24) 1925; abstr. 
J. A. M. A. 86: 660 (Feb. 27) 1920. 
3. Clendening, Logan: The Human Body, New York, 1928, 
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epidermal structures ; and today growth is being studied 
not only from the stan point of inherent or hereditary 
influences that man cannot modify fundamentally but 
also with respect to the less immutable external or 
exogenous factors, among which the dietary intake is 
perhaps most conspicuous. There is probably more 
physiologic sense in the adage “Fat, drink and grow 
fat” than in the dictum “Eat, drink and be merry.” 
The coat of hair consists chemically for the most 
part of a protein material, keratin, characterized by a 
relatively large content of the unique sulphur-containing 
amino-acid cystine. Like other amino-acids, 
cystine cannot be synthesized de novo by the body but 
must be supplied preformed in the diet. Not all food 
protems are equally rich in sulphur and in cystine. It 
is not unreasonable, therefore, to inquire whether addi- 
tions of cystine or potential protein sources of it will 
contribute materially to the rate at which hair grows. 
In animal husbandry the question applies to such eco- 
nomic problems as the production of wool. In the case 
of mankind it becomes the prior concern of the barber. 
[experiment has already demonstrated that some of 
the leguminous proteins are so poor in cystine that they 
do not suffice to promote growth at a vigorous rate 
unless suitable cystine-yielding supplements are sup- 
plied along with them in the ration. Lightbody and 
Lewis * of the University of Michigan Medical School 
have raised the inquiry: If, in cases of an inadequate 
supply of cystine in the diet, the demand for cystine 
both for the growth of more essential tissues and for 
the elaboration of the less essential epidermal structure, 
the hair, cannot be met, will the demand for cystine 
for purposes of growth take precedence over the 
requirements for the production of hair? This prob- 
lem, they add, involves the more general question of 
the competition between a more essential and a less 
essential tissue for a unit necessary for each. The 
high content of the hair in cystine and the possibility 
of actually measuring the growth of this structure 
under varying conditions of nutrition make this tissue 
almost ideal for the study of this problem of competi- 
tion for an essential chemical component. One is 
reminded of the analogous competition between normal 
The outcome of the 


several 


and malignant cells in the body. 
Michigan investigations shows that the amount of hair 
produced, like the general somatic development, was 
related to the protein (and cystine) content of the diet, 
but under the experimental conditions of this study 
the demands for protein (and cystine) for the growth 
of the hair appeared to be secondary in importance io 
the demands for growth of the body with its more 
essential tissues. There are indications, too, that not 
only the amount of hair produced but also the chemical 
composition of the hair was influenced by the protein 
(and cystine) content of the diet. The prevention of 


4. Lightbody, H. D., and Lewis, H. B.: The Metabolism of Sulphur: 
XV. The Relation of the Protein and Cystine Content of the Diet to th 
Growth of the Hair in the White Rat, J. Biol. Chem. 82: 485 (May) 
1929. 
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common baldness is not in sight. The conception of 
the intimate relationship of chemistry and metabolism 
to the abundance of the hirsutage evokes a picture that 
is at the same time humorous and amazing. 


GROWTH OF BODY AND OF MIND 
Jiologic growth is a spectacle of never ending won- 
The accretion of the individual units observed in 
an enlarging crystal is vastly different from an increase 
in numbers of cells with the concomitant change in 
quality as seen in biologic growth. This phenomenon 
has been defined as a correlated increase of body mass 
in a definite time and in a manner specific for the 
Gan we assume that mental growth should, 
to a certain extent, parallel somatic growth? Is there 
any correlation between mental abnormality and bodily 
development? The traditional athlete of magnificent 
physique but of limited mental ability and the genius 
with a deformed body are types, frequently seen, which 
prove the fallacy of drawing sweeping conclusions. It 
is possible to arrest body growth in experimental ani- 
mals by various dietary measures. When this is done 
it has been shown? that the ability to learn to solve a 
problem and to adjust to a changed situation may be 
enhanced rather than diminished. Since man may not 
be subjected to rigidly controlled experimental condi- 
tions data on the correlation of body growth and mental 
development must be obtained from clinical statistics. 

The records of a series of 923 patients with mental 
disturbances have been studied by Wertham® in an 
effort to determine whether or not there is a paral- 
lelism between the incidence of growth disorders and 
mental disease. ‘The abnormalities of somatic growth 
which were especially observed were definite congenital 
malformations and structural alterations, some typical 
of the outspoken endocrinologic syndromes and some 
with less well defined causation. Of the entire number 
of patients, 21 per cent showed growth disorders. The 
largest incidence was found in the schizophrenic psy- 
chosis group, in which eighty-four of the total of 231 
showed growth disorders, while in the manic depres- 
sive group only one of the forty-one cases exhibited 
structural body malformations. About one fourth of 
the patients in each of the paranoid psychosis, epilepsy 
and agitated depressions groups showed abnormalities 
of growth. Contrasting further the two groups show- 
ing the extremes of incidence of somatic growth dis- 
orders, Wertham states that the patients with manic 
depressive psychoses tend toward unstunted and _har- 
monious body growth and that they are personalities 
with similar harmonious mental development until the 
effective psychosis interrupts this mental growth. On 
the other hand, schizophrenic patients “frequently show 
in their prepsychotic mental development traits of 
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species,’ 
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unharmonious growth, immaturity and combinations of 
mental precocity and arrested development in intellec- 
tual, emotional and instinctive life.” It thus appears 
that in the two groups of mental cases contrasted, the 
schizophrenic and the manic depressive, there is a strik- 
ing parallelism between the incidence of disorders of 
body growth and mental development prior to the time 
when psychopathologic manifestations appear. 

It seems uncertain which of the two growth distor- 
tions is cause and which is effect. It is known that 
psychic influences can exert an effect on gastro- 
intestinal activity and even on basal metabolism. Like- 
wise, alterations in the body structure of animals and 
of man may induce mental changes, some of which are 
highly favorable to the organism as a whole while 
others result in essential mental incompetence. In the 
absence of more definite correlation between the psy- 
chic and the physical, it is well to strive for ideal 
growth of the body and thus provide the most favorable 
sphere for development of the mind. 


MAN’S FUTURE IN EVOLUTION 


The future of man in this world seems at present to 
be a subject of comparatively little human concern, 
perhaps because there are few definite data on which 
to base any cogent speculations, and few persons, at 
most, who are equipped either by temperament or by 
training to venture into the field of guesswork. 
Although the study of the evolution of living forms 
has made great strides, the story of the past of man 
still remains fragmentary. Man in something like his 
present form is a relatively recent comer; there are 
intimations that he approached his present status 
within less than thirty thousand years, which is less 
than one tenth, possibly less than one twentieth, of 
his existence. Man is probably not apart in his origin 
but belongs to the rest of the living world. [lis known 
transformation from the Neanderthal individual to the 
Ilomo sapiens of today furnishes an index by which 
the possibilities of further change may be interpreted. 

At a recent meeting of the American Philosophical 
Society in Philadelphia, Hrdlicka * ventured a few pre- 
dictions as to man’s future in the light of his past and 
present. Hrdlicka foresees further differentiation and 
refinement of the brain and of the sensory nervous 
system. The main changes will be in the internal 
organization of the brain, in a greater blood supply, in 
a greater general effectiveness. According to Hrdlicka, 
the skull will in all probability become thinner. It may 
be expected to grow fuller laterally and anteroposte- 
riorly. The hair of the head will probably be further 
weakened. The stature promises generally to be even 
somewhat higher than today among the best nourished 
and least repressed groups. But there is no indication 
as yet that it may reach what today would be termed 
gigantism. 


1. Hrdlicka, AleS: Man’s Future in the Light of His Past and 
Present, Proc. Am. Phil. Soc. 68:1, 1929. 
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Many other details have been predicted, but only a 
few are of direct medical interest. As to the internal 
organs, the only more plainly foreshadowed proba- 
bilities are a further weakening and diminution of ihe 
appendix, and a shortening, with diminution in capacity, 
of the intestine. As food may safely be expected to 
be continually more refined and made more digestible, 
the necessity of a spacious large intestine will diminish 
in proportion. Physiologically, the tendencies indicate 
a rather more rapid than slower pulse and respiration, 
with slightly increased rather than decreased tempera- 
ture—in other words a livelier, rather than more slug- 
gish, metabolism. But substantial changes in these as 
well as in other organic functions are not to be antici- 
pated for millenniums; these functions are too firmly 
established. There will be various anatomic and physio- 
logic deteriorations due to man’s changing customs and 
environment; and they will call, as heretofore, for the 
application of the master minds of medicine. 


Current Comment 


THE THIRTEENTH INTERNATIONAL 
PHYSIOLOGICAL CONGRESS 


The coming meetings of the thirteenth International 
Physiological Congress in Boston, August 19 to 23, are 
destined to represent an event of unusual importance to 
the students of the biologie sciences in this country. It 
will be the first time that their colleagues from across 
the Atlantic and the Pacific have joined the organized 
physiologic, biochemical and pharmacologic investigators 
and teachers of the United States and Canada in a 
scientific congress on American soil. The plan of the 
congress was evolved in the nineties of the last century 
and, aside from the period of the World War, meetings 
have since then been held in prominent European educa- 
tional centers at triennial intervals under the presidency 
of eminent physiologic investigators. The president of 
the forthcoming congress is Dr. William H. Howell, 
professor of physiology in the School of Hygiene of the 
Johns Hopkins University. Harvard University will 
act as host, the scientific session of the congress being 
scheduled at the Medical School of Harvard University 
in Boston, The invitations have been arranged by the 
Federation of American Societies for Experimental 
Biology, which will tender a banquet to the members of 
the congress, August 22. Several hundred physiologists 
in Europe have already signified their intention of 
attending the congress, many of them being accompanied 
by members of their families. The federation has 
arranged visits to New York, New Haven, Woods Hole 
and other places for the foreign guests. The added 
presence of hundreds of members of the American 
federation and the program of papers and demonstra- 
tions of current research promise to make this unique 
gathering memorable in the annals of scientific con- 
gresses both in this country and abroad. The medical 
profession of America, which is bound to be deeply 
interested in the record of progress in the physiologic 
sciences, extends an anticipatory welcome. 
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MEDICAL LICENSURE IN _ ILLINOIS 

The notorious W. H. H. Miller, former director of 
the State Department of Registration and Education of 
Illinois under former Governor Len Small, according to 
newspaper reports, July 30, is again in the limelight 
in connection with a medical and dental license “racket” 
said to have been operated during the past few vears. 
Miller, it will be remembered, when head of the depart- 
ment of registration and education in 1922, did a rushing 
business in the illegal sale of licenses to individuals 
who wished to practice the healing art but who had 
little qualification for such practice beyond the posses- 
sion of sufficient cash to obtain a license from Miller. 
The scandal became so noisome that the Small admin- 
istration had to take notice of it, and an investigating 
committee of reputable physicians was appointed to 
look into the matter. This committee submitted a report 
to Governor Small in May, 1922. Finally, in January, 
1923, a jury found Miller and a quack who worked 
with him guilty of the fraudulent sale of medical 
licenses. In the meantime, in spite of the fact that 
Miller had been indicted, he refused to resign from 
his official position and Governor Small, in August, 
1922, had to remove him from office. It was reported 
that between Miller’s indictment and his trial, examina- 
tion papers, record sheets and other proof of fraudu- 
lently issued state licenses mysteriously disappeared 
from the office of the director of registration and 
education. After Miller had been found guilty and 
fined, there was much talk on the part of the Illinois 
authorities of investigating all the licenses that had 
been issued during the Miller régime. Little, if any- 
thing, however, apparently came of it. Now, seven 
years later, Miller is again in the public eye. It is 
charged that when he was dismissed from the depart- 
ment of registration and education he took with him 
a seal then used in the department, and he is suspected, 
also, of taking material necessary to make counterfeit 
licenses. The newspapers report that the license-mill 
ring of which Miller is said to be the head ts alleged to 
have issued more than a thousand licenses at an average 
of about $2,000 each. THe JouRNAL hopes that the 
present investigation may amount to more than did the 
one conducted seven years ago. The imposition of a 
paltry fine of a thousand dollars for so serious and 
profitable a crime as that of licensing incompetents 
to treat the sick was, in itself, a fact of which the 
citizens of Illinois might well be ashamed. Tue 
JourNAL hopes too that, in addition to punishing the 
individuals involved, the state will make some attempt 
to protect the public from the malpractice of those 
individuals who are now practicing the healing art on 
the basis of licenses obtained during the Miller régime. 
Particularly does THE JoURNAL believe that the license 
issued to Quack Schireson, self-styled plastic surgeon, 
during Miller’s incumbency in 1921-1922, should be 
looked into. This license was granted in spite of the 
fact that the state of Illinois had previously rejected 
Schireson’s application. Indeed, the present director of 
the Department of Registration and Education of the 
State of Illinois has formally expressed the opinion 
that such a license ought never to have been issued. 


)3 


Association News 


THE PORTLAND SESSION 
Program of the Opening General Meeting 
The program of the opening general meeting, Tuesday evening, 
July 9, was as follows: 
Call to Order— 
PRESIDENT WILLIAM SYDNEY THAYER 
Baltimore 
Invocation— 
Rr. Rev. WALTER TAYLOR SUMNER 
Bishop of the Oregon Diocese of the Episcopal Church 
Address ot Welcome— 
Dr. ARNOLD BENNETT HALL 
President of the University of Oregon 
Representing GOVERNOR Isaac LEE PATTERSON 
Address of Welcome— 
Dr. WILson JOHNSTON 
President of the Oregon State Medical Society 
Address of Welcome— 
Dr. Epwarp Bruce McDANIEL 
President of the Portland City and County Medical 
Society 
Announcements— 
Dr. Ernst AuGustT SOMMER 
Chairman of the Local Committee on Arrangements 
Introduction and Installation of the PRESIDENT-ELECT 
Dr. Matcotm LASALLE HARRIS 
Chicago 
Address— 
Dr. MALCoLM LASALLE HARRIS 
Incidental music was supplied by the Portland Symphony 
String Quartet: Edouard Hurlimann, first violin; Helmer 
Huseth, second violin; Ted Bacon, viola; Bruno Coletti, 
violoncello. 


FAILURE TO RETURN PACKAGE 
LIBRARIES 


The package library service established by the American 
Medical Association to aid physicians in keeping abreast of 
modern medical science has met with enthusiastic appreciation 
on the part of thousands of physicians who avail themselves of it. 
At the last annual session the House of Delegates recommended 
extension of this service and commended the Board of Trustees 
and the Library Department for what had already been done. 
This service was established in 1924. Since that time only a 
few physicians who have applied for packages have failed to 
fulfil their part of the agreement by returning the material 
after they had finished using it. Packages were sent at various 
times to the physicians whose names follow and letters have 
been sent to them repeatedly urging them to return the packages. 
Replies to the letters have not been received and the packages 
have not been returned. 


yr. M. S. Davie. Dothan National Bank Building, Dothan, Ala. 
Ir. Robert L. Gee, Hugo, Okla. 

dr. Alfred Ludemann, Saint Michael, Minn. 

yr. O. V. Wille, 214 Kahl Building, Davenport, Iowa. 

Ir. Holst W. Nyce, Jetf, Ky. 

Ir. R. D. Kirk, Tupelo, Miss. 

Yr. W. S. Sharp, McNary, 

Dr. L. Robert Mellin, 104 South Michigan Avenue, Chicago. 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
11:15 a. m., Chicago daylight saving time, over station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week of August 5 to 10 is as follows: 


August 5. “When Blindness Comes,” by Miss Lois Stic 

August 6. “What Does Your Baby Put in His Mouth?” by Dr. 
John M. Dodson. 

August 7. “What Does Your Baby Put in His Mouth? Part II, by 
Dr. John M. Dodson. 

August 8 “The Fight Against Malaria,” by Dr. James Nall. 

August 9. “The Senses in Science, Part I,” by Dr. R. G. Leland. 

August 10. “Sanitation in the Laundry,” by Dr. R. G. Leland. 
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Evening Health Hints from Hygeia, 8 o’Clock, 
Chicago Daylight Saving Time 


August 5. Cataract. 

August 6. Health Hazards Lurk in Everyday Habits. 
August 7. Getting the Children to Be 

August 8. What Every One Should Know About Vitamins, 
August 9. A Parody on Care and Feeding of Children. 
August 10. Modern Steel Foundry is Healthful Place. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. Henry Green, Dothan, was elected president 
of the Chattahoochee Medical and Surgical Association at the 
twenty-ninth annual meeting, July 10; Dr. Green is a past 
president of the Houston County Medical Society and of the 
Medical Association of the State of Alabama. Dr. Lucius S. 
Nichols, Abbeville, has been appointed health officer of Geneva 
County, which is now the fifty- second county in Alabama to 
have a full-time public health service. 


DISTRICT OF COLUMBIA 


President Hoover Calls Conference on Child Health.— 
t was announced, July 2, that President Hoover had decided 
to call a White House conference on the health and protection 
of children. The members will comprise representatives of 
the great voluntary associations and federal, state and municipal 
authorities interested. The conference will not be assembled 
for nine months or a year, but the first meeting of the planning 
committee was held in Washington, July 29. The President 
announced that a series of committees will be appointed from 
the leaders in national organizations. The purpose will be to 
determine the facts as to the present progress and future needs 
in this field and to make such recommendations for measures for 
more effective official and voluntary action and their coordina- 
tion as will further develop care and protection of children. 
The subjects to be studied embrace regular medical examina- 
tions, school or public clinics for children, hospitalization, ade- 
quate milk supplies, community nurses, maternity instruction 
and nurses, teaching of health in the schools, facilities for play- 
grounds and recreation, dependent children, voluntary organiza- 
tion of children, child labor and scores of allied subjects. A 
sum of $500,000 from private sources has been placed at the 
disposal of the President to cover the expenses of the prelim- 
inary committees, and the conference, and the follow-up work 
which will be required to carry out its conclusions. The work 
of the conference will be under the direction of the secretary 
of the interior, Dr. Ray Lyman Wilbur, with the cooperation 
of the secretary of labor, James J. Davis. The executive sec- 
retary will be Harry E. Barnard, Ph.D., a chemist, and former 
director of the American Institute of Baking, Chicago; former 
secretary of the American Bakers’ Association; president of 
the Lake Michigan Water Commission; state food and drug 
commissioner of Indiana; state commissioner of weights and 
measures of Indiana; food and drug inspection chemist of the 
U. S. Department of Agriculture; president of the Indiana 
Water Supply Association; a director of the American Chem- 
ical Society, and federal food administrator for Indiana. 
Dr. Barnard left the American Institute of Baking in 1928 to 
become head of the American Honey Institute in Indianapolis, 
which was formed following a meeting of the Bee Industries 
Association of America in that year (THE JOURNAL, June 9, 
1928, p. 1877). The planning committee present at this meeting 
was comprised of: 


Dr. Ray Lyman Wilbur, chairman, secretary of the interior. 
Edgar Rickard, mining engineer; assistant to President Hoover when 
he was U. S. food administrator; treasurer, New York 
maney E. Barnard, Ph.D., executive secretary, Indianapolis. 
Grace Abbott, children’s bureau, U. S. Department of Labor 
Henry Breckinridge, National Amateur Athletic Federation, how York. 
Mrs. Grace S. Burlingham, St. Louis 
Bailey B. Burritt, Association for Improving the Condition of the Poor, 
New York. 
qoaee Frederick P. Cabot, Boston. 
hoger Cody, superintendent of schools of Detroit 
S. J. Crumbine, American Child Health Association, New York. 
Dr. Hugh S. Cumming, surgeon general, U. S. Public Health Service. 
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Lee K. Frankel, 
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William M. Green, president, American Federation of Labor 

Gertrude B. Lane, At vem of the Woman’s Home Companion, 7™ York. 
Mrs. William Brown Meloney, New York Herald Tribune, New York. 
Mrs. Elizabeth A. Perkins, department of child welfare, World's 
W. C. T. , Evanston. 

Mrs. Raymond "Robins, social anette Brooksville, Fla. 

Mrs. F. Louis Slade, New 

Dr. William F. Snow, National Health Council, New York. 

Louise Stanley, Ph. D., bureau of home economics, department of 

agriculture. 

French Strother, former congressman from Virginia, White House. 

Samuel M. Hamill, past president, American Pediatric Society, 

Philadelphia 

Dr. William F. King, 

In addressing the planning committee, President Hoover is 
reported to have said: 

Through Secretary Wilbur and Secretary Davis I have invited you 
here as the nuclei of a planning committee to inaugurate a most important 
movement to the nation as a whole. That is, that we should take national 
stock of the progress and present situation in the health and protection 
of childhood; that out of this investigation we should also develop 
common sense plans for the further advancement in these directions. I 
have suggested that in order that these investigations and recommenda- 
tions may be brought about in the most eficctive manner, a number of 
committees should be organized to cover different phases of the subject, 
embracing the leadership in thought and knowledge of these subjects 
throughout the nation; that after these investigations have been carried 
forward and conclusions reached by these committees, we should call a 
White House conference of public officials, associations and others inter- 
ested in these questions, to consider the recommendations. Further, that 
such of the policies that may be adopted by that conference should be 
followed up by definite organization throughout the country. We realize 
that major progress in this direction must be made by voluntary action 
and by activities of local government. The federal government has some 
important functions to perform in these particulars, all of which will 
need to be considered, but we may save years in national progress if we 
can secure some measure of unity as to view and unity as to program, 
more especially as these views and programs are to be based on searching 
examination of fact and experience. Generous means have been pro- 
vided to enable you to carry forward this task without difficulty, and I 
wish to assure you of the complete support of the executive. 


FLORIDA 


Society News.—The Florida East Coast Medical Associa- 
tion met at Daytona Beach, June 14-15. Among _ others, 
Dr. Stewart R. Roberts, Atlanta, Ga., spoke on jaundice. The 
new Halifax District Hospital was open for inspection. There 
was a drive along the famous beach and a smoker. Dr. Roy 
J. Holmes, Miami, was elected president for the ensuing year. 
The society will hold its next annual meeting at Melbourne. 


GEORGIA 


Bills Introduced.—H. B. 64 proposes to limit the fees of 
physicians in normal labor cases to $15 and to make it a mis- 
demeanor for any physician to refuse to attend any such case 
by reason of the compensation set out in the bill. 206 
proposes to create a state board of eugenics and to provide for 
the sexual sterilization of socially inadequate persons. H. 
218 proposes to regulate the practice of chiropody and to estab- 
lish a state board of examination and registration. Chiropody 
is defined to mean “the diagnosis, medical, minor surgical, 
mechanical and electrical treatment, limited to the ailments of 
the human foot and leg.” The bill does not apply to licensed 
physicians “when in actual performance of their official duties.” 
H. 220 proposes to amend the present law regulating 
optometry by requiring optometrists to pay an annual renewal 
registration fee of $5. R. 306 amends the workmen’s com- 
pensation act by defining “injury” and “personal injury” as 

“any injury by accident arising out of or in the course of the 
employment, and shall include disease in any form where it 
results from accidents.’ H. B. 321 proposes to make the sale 
of camphorated tincture of opium (paregoric) unlawful, except 
on prescription of a licensed physician. H. B. 326 proposes to 
amend the medical practice act by striking out the requirement 
that of the ten members composing the board of medical exam- 
iners five shall be regular phy sicians, three eclectic physicians, 
and two homeopathic physicians. 


ILLINOIS 


Amedeo Pasciuta Lafids in Illinois from Connecticut.— 
The diploma milf investigation which led to the recent arrest 
of several persons in Chicago and other places (THE JOURNAL, 
June 29, p. 2176) has brought out the faet that Dr. Amedeo 
Pasciuta been practicing medicine in East St. Louis with- 
out a proper license. An investigator found that Pasciuta had 
a forged license, it is reported, which was printed on a form 
that was discontinued in 1922, when a former official of the 
siate department of registration was charged with the sale of 
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licenses. Pasciuta told the inspector that he paid $1,800 for the 
certificate to one Marcus Kalmus of New York, who is said to 
be a representative of the diploma mill, and that he did not 
know the certificate was fraudulent. Pasciuta promised to 
testify against Kalmus and other members of the ring when 
they come to trial in Chicago. The license was seized and he 
was ordered to stop practicing in Ilinois. 


Pasciuta, who had some difficulty with the state health depart- 
ment of Connecticut, was born in Palermo, Italy, March 23, 
1877. He attended the Colgate Theological Seminary for a 
brief period during the school year 1910-1911, but received no 
credit for his work done there because of the shortness of the 
time spent. He secured degrees from the notorious St. Louis 
College of Physicians and Surgeons and from the Kansas City 
College of Medicine and Surgery in 1923, both of which had 
their charters revoked on conviction of being diploma mills, and 
was the only person examined by the Connecticut Eclectic 
Examining Board in 1925. Incidentally, this board was in 
existence only about fifteen days, as a state law passed in that 
year automatically ended the terms of all its members. The 
state department of health did not issue a license to Pasciuta. 
He started practicing medicine in Connecticut without a license, 
and was arrested and fined (THE JourNAL, April 10, 1926, 
p. 1138). He appealed to the court and again failed to secure 
a license. At the hearing (THe JouRNAL, July 10, 1926, p. 104) 
Judge Elis said that Pasciuta made a “sorry show” of his 
fitness to practice medicine, and that “his medical education 
was a sham.” Pasciuta, when questioned by the prosecuting 
attorney, was unable to name a subject studied or any teacher 
of his during the years he claimed to have attended the St. 
Louis College of Physicians and Surgeons. 


Chicago 

Personal: — Dr. Edmund Andrews, associate professor of 
surgery at the University of Illinois, has been appointed asso- 
ciate professor ot 7 in the clinics of the University of 
Chicago. Isidore Falk, Ph.D., has been promoted to a 
full professorship in pet and bacteriology at the Univer- 
sity of Chicago, and George W. Bartelmez, Ph.D., to a full 
professorship in anatomy. 

Food Poisoning from “Cream Filling.”—The health com- 
missioner of Chicago, Dr. Arnold H. Kegel, sent out notices 
to 1,500 bakeries, July 29, restricting the use of cream filling 
in cakes and other bakery goods for the next six weeks because 
of the ease with which such filling becomes infected in the hot 
weather. The health department has received reports in the 
last two months of 153 cases of illness due, it is said, to the 
eating of infected “cream filling” in bakery goods. An out- 
break of food poisoning was reported, July 28, that was believed 
to have been due to eating coffee cake. At least twenty-nine 
persons were affected, only one of whom became seriously ill. 
The bakery that supplied the cake was closed and an investiga- 
tion undertaken to determine the cause. 


IOWA 


Society News.—The Iowa-lIllinois Central ——. Medical 
Society held its annual meeting at Davenport, July 1 Drs 

Frank J. Rohner and Howard L. Beye of Iowa City spoke on 
“Management of Peptic Ulcer,” while Dr. John D. Cantwell, 
Davenport, president, discussed the coroner's report of the 
Cleveland Clinic disaster and the recent deaths in Chicago 
traced to leaks in mechanical refrigerators. At the annual 
banquet of the Marshall County Medical Society, June 3, 
Drs. Verne C. Hunt and Edwin G. Bannick, Rochester, Minn., 
discussed renal lithiasis and nephritis, respectively. Dr. Mor- 
ris Fishbein, editor of THE JOURNAL, addressed the Johnson 
County Medical Society at Iowa City, June 6, on the cost of 
medical care, and gave a public address on “Fads and Quackery 
in Medicine.’——A joint meeting of the Marion and Mahaska 
county medical societies was held at Oskaloosa, June 11, the 
latter society acting as host and the former presenting the 
scientific program. The compliment will be returned at the Sep- 
tember meeting. Drs. John R. Wright spoke on “The Man- 
agement of Normal Labor’; Francis M. Roberts, Knoxville, 
on forceps and pituitary extract in obstetrics, and Furman P. 
Ralston, Harvey, on “Clinical Manifestations of Blood Pressure 
Variations.” he Harrison County Medical Society was 
addressed in June by Dr. Emil C. Junger, Soldier, on the physi- 
cian and his duty to the public. Dr. Bernard J. Lachner, 
Rock Island, Ill, has been elected president of the Lowa-Illinois 
Central District Medical Associaticn for the ensuing year. This 


association was founded in 1806. The next meeting will be in 
Moline, 


in October. 
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KANSAS 


Personal.—Governor Reed appointed the following members 
to the state board of health, June 22: Dr. Harry L. Aldrich, 
Caney, to succeed Dr. Addison Kendall, Great Bend; Dr. Anna 
Perkins, El Dorado, to succeed Dr. Walter A. Carr, Junction 
City, and Dr. Charles W. Robinson, Atchison, to succeed 
Dr. Victor C. Eddy, Colby. 

Meetingless Societies Lose Charters. — At the annual 
meeting of the council of the Kansas Medical Society in Salina, 
May 9, the council unanimously voted to consider the county 
societies which had not held meetings for more than a year as 
without charters. This action was considered to be in the best 
interest of the society. The councilors of the districts were 
instructed “to see to the societies and reorganize.” 


MARYLAND 


Forming an Associate Staff.—The board of directors and 
members of the staff of the new emergency hospital at Easton 
invited the physicians of Kent, Queen Anne, Caroline, Talbot 
and Dorchester counties to a dinner at the hospital. The guests 
formed an associate staff for the hospital, electing Dr. Henry 
G. Simpers, Chestertown, president, and Dr. Dawson O. George, 
Denton, secretary. 


MASSACHUSETTS 


Health at Somerville.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-four cities with a total 
population of about 30 million, for the week ending July 20, 
indicate that the lowest mortality rate (5.1) was for Somerville, 
and that the mortality rate for the group of cities as a whole 
was 11.1. The mortality rate for Somerville, for the corre- 
sponding week last year, was 9.2 and for the group of cities, 
10.4. The annual death rate for these sixty-four cities for the 
twenty-nine weeks of 1929 was 14.1, as against 13.6 for the 
corresponding weeks of last year. Caution should be used in 
the interpretation of weekly figures, as they fluctuate widely. 
The facts that some cities are hospital centers for large areas 
outside the city limits or that they have a large negro popula- 
tion may tend to increase the death rate. 


MICHIGAN 
Personal —Dr. Erwin E. Nelson, associate professor of 


pharmacology, University of Michigan Medical School, Ann 
Arbor, has been given sabbatical leave for the first semester 
of the next academic year to study with Dr. Walther Straub 
in Munich. Dr. Albert L. Brannock, Pontiac, won the trophy 
at the annual golf tournament of the Oakland County Medical 
Society with a gross score of 


Ross, Alias Dittrich, Arrested in Rhode Island.—lIt is 
reported that Charles W. Ross, alias Dr. Raymond J. Dittrich, 
was arrested in Cranston, R. 1. and was brought back to Flint 
where he was arraigned, July 18, and was being held in jail. 
He pleaded guilty to practicing medicine without a license, 
May 11, in Flint, paid the fine of $100, and immediately leit 
the city. When arrested in Rhode Island, he is said to have 
been on duty in the roentgen-ray department of the Rhode 
Island State Hospital at Cranston (THE JourRNAL, June 20, 

2185, and June's, p. 1975). 

Society News.— The Oakland County Medical Society 
sponsored a golf tournament, July 24, at the Glen Oaks Golf 
Club between members and the local bar association. The 
foursomes were arranged so that two physicians and two lawyers 
were together. Members of the Washtenaw County Medical 
Society were invited to luncheons at the Michigan Union, Ann 
Arbor, July 19 and 26, to meet the following men, who are 
assisting in public health institute work this summer: Elmer 
V. McCollum, Ph.D., professor of child hygiene, Johns Hopkins 
University School of Hygiene and Public Health; Drs. Eugene 
L. Fisk, New York; Kendall Emerson, National Tuberculosis 
Association, and George Kk. Pratt of the National Committee 
on Mental Hygiene. The staff of the Highland Park Gen- 
eral Hospital gave a dinner in honor of Dr. Norman W. Elton 
of the resident staff who had done notable research work in 
the previous year on the icterus index in lobar pneumonia.-—— 
John Toliree, a banker of West Branch, has donated to that 
community a hospital which will be erected in the city park 
that he donated several years ago.—Two three-story buildings, 
providing for 250 patients, and costing $400,000, have been 
opened at the state sanatorium at Howell. The superintendent 
is Dr. Wellington B. Huntley. 
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MISSOURI 


Woman’s Auxiliary Awards Scholarship.— The $500 
scholarship founded by the woman’s auxiliary of the Missouri 
State Medical Association has been given to. Edwin C. 
Schmidtke, Mount Vernon, who will enter the third year class 
at Washington University School of Medicine, St. Louis, in 
September. The award is made on the recommendation of a 
committee, which in this instance considered six students. 


Society News.—At a meeting of the Kansas City South- 
west Clinical Society, July 16, at the Bell Memorial Hospital, 
clinics were held on osteomyelitis in children by Dr. Clarence 
B. Francisco; on gallbladder surgery by Dr. Thomas G. Orr, 
and on diabetes by Dr. Hermon S. Major. Dr. Otto H. 
Schwarz, St. Louis, spoke on “Puerperal Infection and Other 
Complications of Pregnancy,” and Dr. Sam E. Roberts, “Nose 
and Throat Problems of the Family Doctor.” In the evening 
the Jackson County Medical Society met at Mission Hills Club, 
where Dr. Schwarz discussed “Eclampsia.” Dr. Tinsley 
Brown, Hamilton, secretary, Caldwell County Medical Society, 
addressed the Missouri Health Association at Jefferson City, 
recently, on “The Country Doctor and Sanitation of the Past.” 
——The city of Hamilton has passed an ordinance providing 
for the control of its milk supply as recommended by the state 
board of health. 


NEVADA 


Society News.—The Washoe County Medical Society will 
entertain the Pacific Association of Railway Surgeons during 
the annual meeting, August 23-25, at Reno. The annual meet- 
ing of the Nevada State Medical Association will be held at 
Elko, September 27-28. The preliminary notice of this meeting 
indicates that in addition to eight scientific papers, an outstand- 
ing program of entertainment will be presented. 


NEW YORK 


Diploma Reported Stolen.—Dr. Mario Lando, Glen Cove, 
has reported to the State Board of Medical Examiners of New 
Jersey that his baggage was stolen from the Pennsylvania 
Station, New York, June 18, and that in it were his diplomas, 
narcotic permit and prohibition stubs. Dr. Lando graduated 
from the University of Naples, Italy, in 1920, and was licensed 
to practice in this country in 


Society News.—Dr. Francis J. Carr has been elected presi- 
dent of the Buffalo Surgical Society for the ensuing year.—— 
The Lake Keuka Medical Association elected Dr. Floyd S. 
Winslow, Rochester, president at the annual meeting, July 13. 
About 400 people from New York and adjoining states attended 
the meeting ——The Franklin County Medical Society, Saranac 
Lake, was addressed, June 12, by Dr. Edward N. Packard on 
“Tuberculosis in the Practice of the General Physician,” and 
by Dr. Frederick H. Heise, Trudeau, on “Colds and 
Tuberculosis.” The citizens of Fulton gave a banquet, June 
20, in honor of Dr. Emory J. Drury, who has completed fifty 
years in practice. 


New York City 


Appointments to Staff of Rockefeller Institute.—The 
board of scientific directors of the Rockefeller Institute for 
Medical Research announces the following changes in the 
scientific staff: New appointments (associates), Dr. Albert P. 
Krueger, A. L. Patterson, Ph.D., and Oskar Seifried; (assis- 
tants), Dr. Alf S. Alving, Dr. Bernard Benjamin, Dr. George 
P. Berry, Samuel E. Hill, Ph.D., Franklin R. Miller, Maxwell 
P. Schubert, Ph.D., Drs. Mark Schultz, J. Murray Steele, Jr., 
Bettina Warburg and Bruce K. Wiseman; promotions (assis- 
tant to associate), Lawrence R. Blinks, Ph... Louis A. Julia- 
nelle, Ph.D., Philip Levine, John B. Nelson, Ph.D., Theodore 
Shedlovsky, Ph.D., and Dr. Harold J. Stewart. 


Medical Center Has Deficit in First Year.— About a 
year has elapsed since the opening of the Medical Center on 
Washington Heights, where a great cooperative effort is being 
made by a number of institutions ig caring for the sick and 
conducting medical instruction and research. The wards of 
the Presbyterian Hospital are said to be operating at 90 per 
cent capacity. This is a higher percentage than was anticipated 
by those in charge. The success of the Vanderbilt Clinic at 
the new site has ‘also exceeded expectations; in recent months 
the number of treatments given reached 1,550 a day; sometimes 
400 new patients have applied in one day. This clinic is the 
outpatient department of the hospital units in the center. The 
Harkness Pavilion for Private Patients has been operated at 
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only about 80 per cent capacity. About 60 per cent of the cost 
of caring for patients in the center thus far is said to have 
been free. As anticipated during the first year the medical 
center accumulated a deficit of about $175,000 
Tuberculosis Patients Under Clinic Care Decrease. — 

The department of health announces that the number oi regis- 
tered tuberculous patients in the city who are being cared for 
by the clinics has decreased from 2,945 to 2,122 since 1925, 
while the number under the care of private physicians has 
increased from 3,095 to 4,113. The number of tuberculous 
patients “at home” has decreased from 9,492 to 8,403 and the 
number in institutions within the city from 3,918 to 3,780. The 
health commissioner, Dr, Shirley W. Wynne, considers this a 
step in the right direction. The department is about to inaug- 
urate a plan whereby public health nursing service will be 
offered to practicing physicians for their private cases. It will 
be placed in operation first in the Bellevue-Yorkville district 
and if favorably received there an endeavor will be made to 
make it a city-wide service. s has been stated, the health 
department is anxious to have private physicians take over as 
many of the health activities which are now carried on as they 
will undertake and do adequately at fees within reach of the 
masses. 


PENNSYLVANIA 


Personal.—The honorary degree of doctor of science was 
awarded to Dr. James Allen Jackson, Danville, at the recent 
commencement of Bucknell University——Dr. Jacob T. Butz, 
Allentown, has been elected president of the Pennsylvania 
Public Health Association. Dr. William J. Gatti, Punxsu- 
tawney, was awarded the honorary degree of doctor of laws 
by St. Bonaventure’s University, Allegany, N. Y., June 13. 


Philadelphia 

Cancer Registry Established.—Local physicians will estab- 
lish in September at the Research Institute of the Lankenau 
Hospital a city-wide cancer and abnormal growth registry. 
All types of tumors will be preserved to assist in the diagnosis 
and study of these growths. A feature of the registry will be 
a follow-up service in which nurses provided by the Philadelphia 
Health Council will visit patients after they have had can- 
cerous or noncancerous growths removed to report to what 
extent surgical treatment has been beneficial. The registry is 
being organized by Dr. Stanley P. Reimann, director of the 
research institute of the hospital. Its head will be Dr. Joseph 
McFarland, professor of pathology, University of Pennsylvania 
School of Medicine. 

Personal.—Dr. Anna Young has been appointed in charge 
of the women’s department of the Philadelphia County Prison 
to succeed Dr. Rufus S. Reeves, resigned. Dr. Samuel Gold- 
berg has been appointed associate professor of pediatrics at 
Temple University School of Medicine. Dr. Ann Tomkins 
Gibson has been elected a member of the board of corporators 
of the Woman’s Medical College of Pennsylvania. Dr. Jud- 
son Daland, professor of medicine, University of Pennsylvania 
Graduate School of Medicine, who went to Africa last spring 
to assist in the campaign against the tsetse fly, is now working 
in Entebec, at the northwestern end of Victoria Nyanza. 
Dr. Henry A. Laessle has been elected president of the Phila- 
delphia Laryngological Society for the ensuing year. 

Razing Homes in Slums.—There are said to be 25,000 
undernourished children in Philadelphia living under “unbeliev- 
able conditions.” The mayor’s committee on child welfare and 
recreation in submitting a report, July 26, recommended that 
the mayor inaugurate a program for demolishing year by year 
houses that cannot be brought up to health standards; that the 
mayor establish a housing inspection service in congested sec- 
tions and utilize to the full the power to condemn unsanitary 
and unsafe dwellings when notice to correct law violations is 
ignored. The committee further recommended that the city 
council make an appropriation for repairs to all playgrounds 
and for the development of the seven play grounds not yet in 
use, and also to open the playgrounds Sunday afternoons 
throughout the year, and that city planning and zoning com- 
missions plan for playgrounds and parks in the undeveloped 
parts of the city. 


TEXAS 
(Special Session) 
Bill Introduced.—S. Con. Res. 27 proposes to appoint a 
committee to urge the U. S. Veterans’ Bureau to build in 
Texas a general hospital or a mental clinic for veterans. 
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VIRGINIA 


Personal.—-Dr. Charles R. Robins was presented with a set 
of silver on the termination of his service as president of the 
Richmond Rotary Club in June. Dr. George S. Silliman, 
Abingdon, has accepted a position as roentgenologist and pathol- 
ogist at the Methodist Hospital, Gary, Ind. 

Society News.— Dr. William W. Wilkinson, La Crosse, 
presented a number of cases of pellagra before the Southside 
Virginia Medical Association, June 11. A barbecue was served 
outdoors by physicians of La Crosse and South Hill for their 
guests. The final meeting of the season of the Roanoke Acad- 
emy of Medicine, June 14, was an outing and picnic.—The Fair- 
fax County Medical Society was addressed at Falls Church, 
May 24, by Dr. Joseph P. Shearer, Washington, D. C., on 

“Tularemia and Undulant Fever.” 

Appointments to Medical Faculty.—The Medical College 
of Virginia, Richmond, announces the following new appoint- 
ments to the faculty of medicine: Dr. Garrett Dalton, instruc- 
tor in obstetrics; Dr. J. B. Dalton, instructor in orthopedic 
surgery; Dr. John R. Ellison, Jr., assistant in surgery; Dr. J. 
Arthur Gallant, assistant in medicine; Dr. Oscar L. Hite, 
assistant in nervous and mental diseases; Dr. Paul W. Howle, 
associate in surgery; Everett H. Ingersoll, associate in 
anatomy; W. A. Peabody, Ph.D., associate in chemistry; 
Dr. John H. Reed, Jr., assistant in surgery; Dr. Earle 
Shamblen, assistant in surgery. 

Institute for Doctors’ Helpers.—The University of Vir- 
ginia will hold its fifth institute for doctors’ helpers, August 
5-9, for the purpose of teaching women such of the elementary 
principles of nursing as will qualify them to act as bedside 
helpers when trained nurses are not absolutely necessary or 
available. A similar institute for colored women will be given, 
August 12-16, at the Virginia Normal and Industrial School 
at Petersburg. These courses are designed so that they may 
be especially helpful in confinement cases, and to encourage 
women to be helpful in such cases so that they may in a mea- 
sure supplant the “ignorant midwife.” 


WISCONSIN 


Personal.—Dr. Louis Orban has resigned as senior physi- 

cian at the Central State Hospital at Waupun to become physi- 
cian in charge of West Hill Sanatorium, Riverdale, N. Y. 
Dr. Lawrence V. Littig is to be in charge of the new roentgen- 
ray department at the Madison General Hospital; Dr. Lester 
MecGary will supervise the enlarged laboratory. Dr. Paul H. 
Rupp, Milwaukee, has been appointed superintendent of the 
county asylum tor the chronic insane, Wauwatosa, succeeding 
the late Dr. William F. Beutler. 

Increase in Heart Disease in Twenty Years.—The state 
board of health reports that the mortality from heart disease 
has increased from 98.8 per hundred thousand of population to 
181.5 in the twenty year period, 1908-1927. This is nearly 100 
per cent. A study of deaths from heart disease by age groups 
proves, the board says, that it is not peculiar to old age, as 34.3 
per cent of the deaths from heart disease in 1926 occurred in 
persons under 60, and 25.6 per cent in the year 1927. Heart 
disease caused more deaths in Wisconsin in the calendar years 
1926 and 1927 than any other one cause. 


County Society Buys Service Bureau.—The Milwaukee 
County Medical Society announces the purchase of the Physi- 
cians’ Service Bureau in Milwaukee, which has been success- 
fully conducted under private management for four years. A 
full-time secretary has been engaged. There are 235 members 
being served by the bureau at $5 a month. The bureau was 
taken over by the society to forestall its being sold to some 
one who might possibly conduct it in a less satisiactory manner, 
and for the additional purpose of getting funds to finance a 
full-time secretary without increasing the dues. The chairman 
of the committee on purchase was Dr. Ralph P. Sproule. 


GENERAL 


County Health Units.—At the beginning of 1929 there were 
467 counties or districts in the United States in which health 
service was under the direction of whole-time health officers, 
as compared with 414 counties or districts having health ser- 
vice at the beginning of 1928. In the United States, the U. S. 
Public Health Service says, there are about 2,500 counties or 
districts. It is estimated that efficient, well balanced, whole- 
time rural health service throughout the country would cost 
about $20,000,000 a year. 

Automobile Death Rate Increases 10 Per Cent in One 
Year.—The U. S. Department of Commerce reports that the 
number of deaths due to automobile accidents in the four weeks 
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ending July 13 in seventy-cight large cities of the United States 
was 635 as compared with 523 for the corresponding four-week 
period in the year 1928. Automobile deaths in the seventy- 
eight cities, for the year ending July 13, 1929, totaled 7,911, 
as compared with 7,177 for the year ending July 14, 1928. This 
Was an increase of 10 per cent in the rate in a single year. 
Society News.— At the twenty-eighth annual meeting 
of the American Society of Orthodontists, Estes Park, July 
15-20, a symposium on nutrition was presented by Drs. W iNiams 
McKim Marriott, dean and professor of pediatrics, Washington 
University School of Medicine, St. Louis, John Albert Key, 
director, Shriners’ Hospital for Crippled Children, St. Louis, 
and W liam Walter Wasson, Denver. Dr. Ellen oF Potter, 
Trenton, N. J., was installed as president of the Medical 
Women’s National Association at the annual meeting in Port- 


land, July 9; Dr. Olga F. Stastny, Omaha, was made president 
elect; Drs. Sara Josephine Baker, Stamford, Conn., Elizabeth 
P. Rindlaud, Fargo, N. D., and Ina Mildred McBride, Portland, 


Ore., vice presidents; Dr. Effa V. Davis, Chicago, treasurer, 
and Dr. Elizabeth A. Kittredge, Washington, D. C., secretary. 

Cancer ee Reorganizes.— The American Society for 
the Control of Cancer has enlarged its board of directors ‘from 
five to thirty, placing thereon representatives of public health 
agencies, of established cancer interests and of some societies. 
The advisory council, which consisted of about seventy-five 
members, was abandoned for a smaller governing body. At 
the first meeting of the new board of directors, Dr. Howard 
C. Taylor, professor of clinical gynecology, Columbia Univer- 
sity College of Physicians and Surgeons, New York, was 
reelected president, and Dr. Francis Carter Wood, director of 
the Institute of Cancer Research, Columbia University, vice 
president. The executive committee was reduced from eighteen 
to nine members. The society announces a $10,000 bequest 
from Mrs. Max Hart in memory of her husband. The next 
meeting of the board of directors will be in the fall. 

International Physiological Congress in Boston. — At 
the invitation of the American Physiological Society, the thir- 
teenth International Physiological Congress will meet at Boston, 
August 19-23. The foreign members and their families will 
be lodged in the dormitories of Harvard University as_ the 
euests of the Federation of American Societies for Experi- 
mental Biology. Among the 500 members expected from abroad 
will be the eminent physiologists of the world, representing 
thirty-five countries. About 600 papers will be presented in 
French, German, Italian and English. The first International 
Physiological Congress met in Basel, Switzerland, in 1889. 
Since then, the congress has met in many old world capitals, 
the last one being at Stockholm in 1926. The chairman of the 
bureau in charge of arrangements is Dr. Walter B. Cannon, 
emeritus professor of physiology at Harvard. 

Nation’s Birth Rate Falls.—In the birth registration area 
of the United States, exclusive of Massachusetts and Utah, 
the birth rate for 1928 was 19.7 per thousand of population as 
compared with 20.7 for the preceding year. The highest birth 
rate in 1928 (27.5) was in North Carolina and the lowest 
(14.4) in Washington. Figures are available for thirty-eight 
states for the last two years; in thirty-three of them the birth 
rates were lower in 1928 than in 1927, The U. S. Department 
of Commerce, in this report, shows also that the death rate in the 
birth registration area last year was higher than it was in 1927, 
being 12.3 and 11.4, respectively. The highest death rate last 
vear (14.5) was in California and Mississippi and the lowest 
(7.4) in Idaho. The infant mortality rate for 1928 represents 
“an increase as compared with the year 1927, the rates being 
OS and 64.6, respectively. The highest infant mortality rate 
(142.2) was in Arizona and the lowest (46.9) in Oregon. 

Rockefeller Foundation Provided 800 Fellowships.— 
During 1928 the Rockefeller Foundation, New York, supported 
about 800 fellows from forty-six different countries in medical 
education, research, public health and nursing education and 
in the physical and biologic sciences. The foundation has been 
supporting fellowships of this kind for several years. It has 
turned over to other agencies the administration of some of 
them, while retaining direct control of those fellow ships designed 
to prepare men and women for specific positions in medical 
and nursing schools, government hez alth departments and other 
institutions with which the foundation is cooperating. Fellow- 
ships turned over to other agencies to administer during 1928 
included 171 by the National Research Council; eighteen by 
the Australian National Research Council; twelve by the British 
Medical Council; nine by the Notgemeinschaft der Deutschen 
Wissenschaft, and eight by the National Committee for Mental 
Hygiene. The Rockejeller Foundation accepted immediate 
responsibility last year for 584 fellowships including 201 in 
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public health; 331 in medical education; forty-three in nursing 
education, and nine in human biology. The president of the 
foundation states in the annual report that, while fellowships 
are never granted for the purpose of promoting international 
relationships, there are undoubtedly byproducts of friendliness, 
mutual insight and a sense of international comradeship in 
serving a common cause, 

The Price of Radium.—A Belgian company whose mines 
are in Africa, produces nearly all of the radium now on the 
market. About a third of a pound of radium was produced 
in the United States between 1912 and 1922, but within about 
a year after the Belgian company’s radium was marketed in 
1922, the American producers had to abandon competition and 
close their mines. The present price of Belgian radium, says 
I. E. Free in the New York Times, is about $150,000 an ounce, 
which is lower than at any time since 1909, when radium first 
was used in medicine. Prof. R. B. Moore of Purdue Univer- 
sity, an authority on radium, in a statement to the American 
Chemical Society, is reported to have said that the price of 
radium is being ‘maintained artificially by the Belgian company 
at about five times above the price consistent with cost of pro- 
duction, The extraction of radium is difficult, time-consuming 
and costly. The richest of the African ores contains not more 
than one-third ounce in 100 tons of ore and the processes used 
will extract only about three fourths of that present. It is 
necessary, Free says, to treat more than 350 tons of ore to get 
an ounce of radium. The process involves dissolving every- 
thing away by solvents. The radium is finally left behind in 
powdered silica, from which it must be dissolved and the only 
way devised to separate it is by fractional crystallization, the 
crystallizations being repeated from 20 to 100 times. G &. 
Lechien, the director of the Belgian company, which Professor 
Moore claims has a monopoly, recently announced that the 
present price of radium is too low and must soon be raised. 

Chamber of Commerce Announces Health Contest.— 
The United States Chamber of Commerce has announced a 
health conservation contest open to local chambers of commerce 
throughout the country. The awards will be based on the 
status of the health services in the community and the relative 
improvement of them in the calendar year 1929. A schedule 
has been published showing how the rating will be made. Sec- 
tion B of this schedule counts for 40 per cent. It includes, 
among others (1) health activities of offictal and voluntary 
agencies; (2) services for the care of the sick; (3) school 
health services; (4) health conservation legislation. In order 
to make the contest as fair as possible, a city will compete 
only with cities of its population class. A committee of health 
experts will do the grading and place all those with high rating 
before the board of judges, who will consist of the grading 
committee and the chairman and representatives of the insur- 
ance committee of the Chamber of Commerce of the United 
States. The awards will be made to the winning chambers 
of commerce at the annual meeting of the Chamber of Com- 
merce of the United States in 1930. In its announcement the 
chamber stated that aside from the humanitarian aspects of 
public health it has been conservatively estimated that the money 
loss from sickness in this country aggregates $2,250,000,000 a 
year, taking into account lost wages, reduced productive effort 
and the cost of care of the sick. It is further said that the 
capital value of lives now lost from causes which are known 
to be preventable is estimated as more than $6,000,000,000 
annually. A major portion of the sickness can be prevented 
through knowledge and methods available, but this knowledge 
has not yet been uniformly and effectively employed, largely 
because of lack of interest. 

Conference on Cerebrospinal Meningitis-— The U. S. 
Public Health Service and the State and Territorial Health 
Officers of the United States considered the cerebrospinal menin- 
gitis situation at a conierence in Washington, D. C., June 3. 
Thirty-five state health officers and the health officer of the 
Territory of Hawaii were present. It was reported that many 
cases of cerebrospinal meningitis were coming into this country 
from the orient. A vessel arriving at San Francisco, May 29, 
had twenty-five cases on board and twelve deaths, most of 
which occurred before the ship reached Honolulu. This was 
the seventeenth infected transpacific vessel to arrive with menin- 
gitis. aboard. There were 258 cases reported in the United 
States in forty-six states in the week ending June 1, as com- 
pared with 107 cases in the same week for ‘the previous year. 
Dr. George W. McCoy, director of the Hygienic Laboratory 
of the public health service, who addressed the conference, said 
that the present situation had been more serious in the west 
than in the east and that the outbreak was more severe than 
since 1905. At the time of his address, Dr. McCoy considered 
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the situation in some of the western communities as alarming, 
in view of its most unusual virulence. He had investigated 
a group of cases in which one patient died within twelve hours 
and another within twenty-five hours. There are recognized 
four types of meningococci based on agglutination, but 
Dr. McCoy believes there are many strains which cannot be 
definitely assigned to any particular type. He pointed out the 
difficulties of preparing a therapeutic serum to meet the type 
of meningococcus which prevails in any given outbreak. They 
are, he said, almost insuperable, as it takes months to get horses 
sufficiently immunized to yield a satisfactory serum and by that 
time the epidemic may be on the wane or there may be a shiit 
in the serologic types of organism causing it. Some of the 
failures charged to serum in the present epidemic he thought 
were due to its use in cases that were so severe as to be doomed 
from the beginning. Serum can scarcely be expected to be of 
much service in a case that proves fatal in from four to twenty- 
four hours. 


Government Services 


Army Personals 

Capt. John A. Matson, Fort Ethan Allen, Vermont, has been 
ordered home to await retirement at the convenience of the 
government. Major Allen R. Howard, on completion of his 
tour in the Panama Canal Department, will be assigned to 
duty at Governor’s Island, New York——Col. John L. Shepard 
has been relieved from duty with the organized reserves of the 
second corps area and from assignment in New York and 
detailed to the University of Chicago. The following officers 
have been ordered to sail about November 27 for the Canal 
Zone: Major Max R. Stockton, and Capts. Francis W. Gustites 
and John C. Woodland. Major William G. McKay has been 
ordered to sail from San Francisco about December 6 for the 
Philippine Department——Capt. Eli E. Brown on completion 
of his present tour in the Philippines will be assigned to Fort 
Meade, Maryland. Capt. Shores E. Clinard on completion 
of his tour in the Panama Canal Department will be assigned 
to Selfridge Field, Michigan ——On completion of their tour in 
the Panama Canal Department, Major Burgh S. Burnet is 
assigned to Fort Bragg, N. C.; ome Ned O. Lewis to the 
Fitzsimons General Hospital, Denver; Capt. James R. Hudnall 
to Walter Reed General Hospital, W ashington, D. C., and 
Capt. Frank W. Pinger to Letterman General Hospital, San 
Francisco. Major Carlton L. Vanderboget and Capt. Thomas 
F. Weldon are assigned to the Canal Zone and will sail from 
New York about November 22. The resignation of Major 
James F. Coupal was accepted by the President, July 12. 
Capt. Howard J. Hutter will sail from San Francisco, about 
November 6, and Col. Jay W. Grissinger, about Jan. 1930, 
for the Hawaiian Department for duty. Major William O. 
H. Prosser will sail about November 14 for the Panama Canal 
Department. Major Harry L. Dale and Capt. Harry B. 
Gantt will sail from New York about October 15 for the 
Hawaiian Department. Capt. Glenn L. Harker has been 
honorably discharged from the service with one year’s pay 
under the provision of section 5 of the act of Congress, approved 
April 23, 1908. Capt. Charles R. Bullock was ordered home 
about July 13 to await retirement at the convenience of the 
gove ajor Paul R. Hawley was relieved from duty 
at Fort Riley, Kansas, July 20, and assigned to duty in Nicara- 
gua in connection with the survey of “the Nicaraguan Canal 
route. Major Irwin B. March will sail from New York, 
about October 15, for San Francisco for assignment to duty 
at Crissy Field. Capt. Robert M. Butler, Fort Meade, Mary- 
land, was ordered home, effective July 20, to await retirement 
at the convenience of the government——Major Jacob C. Bow- 
man has been ordered from the William Beaumont General 
Hospital, El Paso, to the Walter Reed General Hospital for 
observation and treatment. Capt. Lewis B. Bibb will sail 
from New York about November 13 for the Letterman Gen- 
eral Hospital, San Francisco, for duty. Capt. William S. 
Dow will be relieved from Fort Sill, Oklahoma, about Septem- 
ber 1 and proceed to Fort Thomas, Kentucky, for duty. 


CORRECTION 
Chronic Pentosuria and Migraine.—In the article by 
Dr. J. I. Margolis on this subject in Tue JourRNAL, July 20, 
chart 1, page 173, the following change should be made: The 
second apex of the nitrogen curve (Feb. 20) has A 1.3 indi- 
cated above it. The A 1.3 should be transferred to the second 
apex of the pentose curve (Feb. 18). 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 6, 
The Necessary Evil of Clothes 

The modern woman, with her short skirts and sleeveless 
dresses, has a stanch upholder in Dr. William G. Savage, health 
officer for Somerset. In the course of an plea on clothing, 
one of a weekly series issued by the Central Council for Health 
of the Society of Medical Officers of Health, Dr. Savage 
expressed surprise that “short skirts, which do not pick up the 
sweepings of the streets,” and “the open neck and the sleeveless 
arms, which do give an opportunity for the ultraviolet rays of 
the sun to be absorbed,” should be described as “immoral.” He 
thinks that they are essentially healthful. “There is no doubt,” 
he declares, “that woman has recognized that clothing is a 
necessary evil, and is doing her best to have as little of that 
evil as possible.” Conservative man, “muffled up in his tight 
collars and his heavy clothes, is far less hygienically clad.” 
But Dr. Savage concedes him one point of superiority, in that 
he does not wear the pointed, high-heeled boots and shoes 
favored by many women. In general, Dr. Savage's prescription 
is that “clothing must be sufficient to prevent cold, but not so 

abundant that it discourages the taking of exercise.” 


1929, 


Vaccination Encephalitis 

The occurrence in London of a number of fatal cases of 
encephalitis after vaccination has caused much concern among 
members of the profession and has been seized by antivaccina- 
tionists for propaganda. An inquest was held on a housemaid, 
aged 31, who was vaccinated on May 22. June 4 she was in 
a state of semicoma, and was taken to St. George’s Hospital, 
where she died on June 7. Dr. John Taylor, pathologist to the 
stated that on admission she was completely uncon- 
scious. There were no signs of meningitis. The coma became 
deeper and she became completely paralyzed and developed a 

Bacteriologic examination of the spinal fluid was nega- 
The necropsy was attended by officials from the ministry 
There were two vaccination marks on the left upper 
arm, which was in a normal condition. There was no undue 
swelling or inflammation. The brain was rather swollen, but 
there was no meningitis. The spinal cord showed the same 
type of congestion as the brain. Death was due to encephalitis. 
The condition followed only primary vaccination. One theory 
was that the germ of encephalitis lies dormant and is lit up by 
vaccination. As children are not likely to be born with the 
germ of encephalitis, the wisest course would be to have vacci- 
who had been 


hospital, 


squint. 
tive. 
of health. 


nation done in infancy. The woman's mistress, 
successfully vaccinated at the same time as the deceased, did not 
suffer in any way. It was her third or fourth vaccination. 

In another case a girl, aged 10 years, was vaccinated by the 


public vaccinator on May 11, at the same time as three other 


children. May 23 her arm became swollen; two days later she 
became unconscious, and May 27 she died. The necropsy 
showed that death was due to postvaccinal encephalitis. Five 


other persons had been vaccinated with the same lymph without 


mishap. In a third case a girl, aged 14, died under similar 
circumstances. Professor Turnbull, pathologist to the London 
Hospital, made a microscopic examination of the brain and 


changes characteristic of “post- 


He said that the disease was not 


spinal cord, and found the 
vaccinal encephalomyelitis.” 


due to any fault in the preparation of the lymph or to any 
contamination cf the lymph. 

Vaccination encephalitis has unfortunately come into promi- 
nence recently. 
deaths were recorded in the period 1923-1927, 


In the Netherlands 139 cases with forty-one 
In England and 
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Wales eighty-seven cases with forty-eight deaths have been 
observed since 1922, exclusive of the present cases. It may be 
remembered that in a government report on vaccination (THE 
JouRrNAL, Sept. 15, 1928, p. 812), a committee, presided over by 
Sir Humphry Rolleston, suggested that vaccination encephalitis 
was due to cooperation of the vaccinia with the viruses of 
poliomyelitis or epidemic encephalitis or to some unknown 
neurotropic virus harbored by a vaccinee. It pointed out the 
extreme rarity of this complication after revaccination and after 
primary vaccination in early infancy. To promote the accep- 
tance of vaccination it recommended a trial of vaccination by 
one insertion, and emphasized the fact that fifty-one deaths 
were reported in a period during which two million vaccinations 
were periormed. 


Progress in Public Health 

Sir John Robertson, professor of public health, University of 
Birmingham, surveyed the progress made during his forty-four 
years as a health officer in an inaugural address before the 
Royal Medical Society of Edinburgh. He stated that more 
progress had been made in every branch of the healing art 
during the past fifty years than in the thousands preceding, 
and that the rate of progress has had an ever-increasing 
acceleration. In England and Wales there has been a reduction 
of almost 50 per cent in general mortality. Between the 1871 
and the 1921 census periods, the expectation of life at birth 
has been extended for males by eleven years, and for females 
by twelve and a half years. With one or two notable excep- 
tions a reduction in mortality has taken place in every group 
of diseases. For those ailments for which there are figures, it 
is apparent that sickness is also less. Not only has mortality 
been reduced but sickness and general ill health have also been 
greatly reduced. 

There is a good deal of information available in regard to 
the improving physique of the young. The better education of 
the masses has played a large part in the improvement. Many 
are now anxious to obtain things and to do things which will 
keep them fit. All this is taking place with increasing urbaniza- 
tion in progress and the ever-increasing pace of life. 

This progress is in a great measure directly or indirectly due 
to the work of the medical profession. Thirty years ago the 
profession was wrestling with high infant mortality, which 
constituted a blot on its reputation. In some areas one infant 
out of every five died in the first year of life; the ratio now 
is about one in fourteen in town areas. A London physician 
found that the cause of this loss was ignorance in most cases 
on the part of mothers and that these ignorant mothers had a 
real desire to do what was right for the infants. He started 
a school for mothers, with a result that mortality was reduced 
and the health of the survivors improved. The scheme succeeded 
and has spread over the whole world: The work has been 
extended beyond infants during the first year to children up 
to 5 years. It is having a most powerful influence for good 
on the health of the young, but it is not yet by any means 
sufficiently developed in this country. This work has in Sir 
John’s opinion one great drawback; i. e., the medical officers 
engaged in it are mainly young women who have not the 
intimate knowledge of the home lives of ihe people which the 
physician has, and they are expected to confine themselves 
largely to the clinical examinations and nothing more. There 
is great need to correlate these clinical observations with the 
environment of the child if the best results are to be obtained. 

Another group of persons who have been greatly improved 
in health are factory workers as a result of the employment of 
factory surgeons and medical inspection of factories. The result 
of the whole-time medical inspector’s work has been most 
beneficial; yet there has always been a timidity about introduc- 
ing medical supervision in the control of factories. The health 
officer used to be concerned with questions of drainage, sewage 
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treatment, water supplies, construction of dwellings and the 
adulteration of food. Today the whole of these matters may 
properly be relegated to laymen with a minimum of medical 
supervision. Even food adulteration, as it is known today, has 
little effect on health. It is largely a police matter to make 
certain that what is asked for is supplied. 

But Sir John finds that the lay specialist has a tendency to 
exaggerate the importance of his department, with a result that 
the cost becomes so great that money is not available for more 
important work. There is a tendency to erect magnificant build- 
ings or well built sewage disposal or destruction works, so that 
the people who are ignorant of these things may look at the 
structure and ask for the name of the person who built it. A 
good deal too much has been spent in this way in the name 
of preventive medicine. Physicians are unaware of the fact 
that they make the best administrators; some one has yet to 
write the story of the great medical administrators. During 
the war, the best administered arm of the service was the 
army medical corps. It never failed to be ready for any 
emergency and developed its art in those four years, along lines 
of both prevention and cure, at a rate never before or since 
attempted. No disease occurred during the war that was not 
tackled seriously from both a preventive and a curative point of 
view by numerous investigations and consultations. 


Street Accidents in London 

An official statement shows that in the months of January, 
February and March of this year, 22,416 street accidents to 
persons and property were recorded by the metropolitan police. 
As a result of these accidents 251 persons were killed and 9,205 
were injured. The largest number of fatal accidents, ninety- 
six, occurred in the case of pedestrians crossing without due 
care, and seventy-six of these pedestrians were over 15 years 
of age. Twenty-one persons were killed as a result of hesi- 
tation, and fifteen through passing between, behind or in front 
of stationary vehicles. Ten drivers or occupants of vehicles 
lost their lives through collisions with other vehicles, and 
thirteen bicyclists were killed in collisions. Trade and com- 
mercial mechanically propelled vehicles were involved in the 
death of eighty-seven persons, and private motorcars in the 
death of eighty-one. There were no fatal accidents attributed 
to deiective mechanism of either motorcars or motorcycles. 


The Loan of Radium to Hospitals 

The King Edwards Hospital Fund for London, which raises 
and distributes large sums annually to the hospitals, has pur- 
chased a supply of radium for lending. The committee has 
decided that a certain limited number of hospitals shall have 
at least the minimum quantity of radium sufficient to enable 
them to function as “radium centers”; that is, not only to treat 
their own patients but to be available as a source of supply of 
radon to other hospitals. Each hospital receiving a loan is 
required to set up a standing advisory committee to supervise 
the radium service. The rules for the use and care of the 
radium are to be submitted by the individual hospital to the 
King’s Fund, and the fund is to receive periodic reports from 
the hospital showing all its stocks of radium, the milligram 
hours of use, and the number of patients treated. The results 
obtained are to be published by the hospital or made available 
for publication by some other body. The Kings Fund radium 
is to be available for all hospital patients, both ordinary and 
pay, but it is not to be removed beyond the hospital premises 
without the written authority of the King’s Fund. The radium 
will in the first instance be on loan to the individual hospital 
for a period of one year, and will be subject thereafter to with- 
drawal on due notice. The present position is that specifications 
have been received for nearly the whole of the radium avail- 
able. Of these, specifications covering 2.106 Gm. have been 
approved, while others concerning 1.341 Gm. are under con- 
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sideration, having given rise to technical questions which are 
the subject of discussion with the hospitals concerned. In all, 
4,000 mg. of radium has been lent to the London hospitals in 
amounts to individual hospitals varying from 100 to 500 mg. 


Whole Flour Bread Versus White Bread 

Much controversy, at times acrimonious, has occurred in the 
medical and the lay press without any satisfactory conclusion 
as to the relative merits of white and whole meal [flour] bread. 
The Medical Research Council has issued the following report 
on “The Carbohydrate Content of Foods,’ which cannot be 
said to be very illuminating: “In advocating whole meal bread 
for general use, whether in times of need or in times of plenty, 
it should be remembered that not only mea but also women 
and children are concerned, and that all the experiments on 
which the arguments are based have been carried out on animals 
or adult males. Children are very intolerant of high cellulose 
diets, and for some brown bread is far too irritating, even if 
given with the idea of relieving constipation. Appetite is such 
an important factor in all digestive considerations that no one 
who dislikes a food of unproved value should be forced to eat 
it if it can be avoided. In time of peace, of course, the grown-up 
population, if they have the choice, will never eat whole meal 
bread unless they like it, no matter how specious the advertise- 
ment, but they may force their children to eat it in the belief 
that they are doing them good. One should therefore be cautious 
in advising whole meal bread generally, and wait until careful 
unbiased experiments have been done on a sufficient number of 
men, women and children. Thus only can accurate conclusions 
be drawn.” 


PARIS 
(From Our Regular Correspondent) 
June 26, 1929. 
Protest of the Academy of Medicine Against the 
Overloading of Pupils with Mental Tasks 

Some forty years have elapsed since the problem of over- 
study first began to be presented to the Academy of Medicine. 
As far back as 1887, complaints were made that the curriculum 
of the lycées was overloaded. Since that time, the evil has 
been getting worse, and it has of late become so acute that 
the academy has felt compelled to protest. At the request of 
the Conseil national des femmes de France, it appointed a 
commission on studies composed of the following pediatricians : 
Le Gendre, Marfan, Nobécourt, Léon Bernard, Jules Renault 
and Lesage. Lesage was charged with the presentation of the 
report of the commission. He refrained from touching 
on the pedagogic question. He considered the problem 
solely from the medical point of view, basing his state- 
ments on the conceptions of overwork as defined today by 
physiologists. He distinguished carefully, moreover, between 
overstrain in pupils due to fatigue from excessive walking, 
from going to bed late, from night study, from supplementary 
studies, and from participation in sports. Leaving all these 
causes out of consideration, there still remains the abnormal 
mode of living that is imposed on children by their studies by 
reason of undue immobility, a confined atmosphere, neglect of 
proper care during the formative period, and the undue strain 
of intellectual effort. Secondary instruction requires forty-five 
hours of immobility each week. It is far too much, Lesage 
thinks; for the pupil, if he wishes to keep abreast of his studies, 
is obliged to work to the detriment of his health. The over- 
loading comes from the too advanced curriculum of the large 
schools. Special studies such as Latin should not be begun 
by the pupil until he is 12 years of age. In general, the cur- 
riculum and the study and recitation hours should take account 
of the age and sex of the pupil, the state of health, and the 
conditions demanded by a well balanced life. According to the 
commission, the maximum number of hours of study for children 
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may be stated as follows: children from 6 to 7 years of age, 
two hours; from 8 to 9, three hours; from 10 to 11, tour hours; 
from 12 to 14, five hours; 15, six hours, and from 16 on, from 
seven to eight hours. Rest should be complete Thursday after- 
noon and Sunday. The afternoon hours should be devoted, as 
far as possible, to physical education. 


The Tenth International Session of Neurologists 

The tenth international session of neurologists was held at 
the Ecole d’infirmiéres de Hopital de la Salpétriére. A large 
number of French and foreign scientists were in attendance, 
most of whom took an active part in the work of the session, 
which was devoted this year to the problem of dystonia. Several 
papers were presented. The first paper, that of A. Wimmer of 
Copenhagen, was on “Spasmodic Torticollis.” After a careful 
clinical, etiologic and anatomopathologic study, the author has 
reached the conclusion that, at the present time, it cannot be 
shown that spasmodic torticollis is an autonomic, idiopathic dis- 
order. All the anatomoclinical and pathogenic observations 
seem to show that spasmodic torticollis is not a disease but 
merely a syndrome. In turn, Professor Barré of Strasbourg 
presented in his paper a number of new ideas in regard to spas- 
modic torticollis. After giving a precise description of the con- 
dition, the author showed how numerous and varied have been 
the pathogenic explanations of this disorder. In his opinion, 
spasmnodic torticollis is a complex reflex that expresses the 
reaction of the striated fibers to a cervical excitation higher up. 
From the therapeutic point of view, and in addition to medical, 
general and local treatments applied to the nervous system, 
M. Barré holds that the surgical intervention that has appeared 
hitherto to give the best results is the intraspinal section of 
the posterior roots of the first three cervical roots of the 
medullary root of the spinal. The new problem of “The Surgery 
of the Sympathetic” was treated by MM. Leriche and Fontaine 
of Strasbourg in a paper in which were developed the present 
conceptions pertaining to this branch of surgery, the domain of 
which appears to be getting larger every year. The authors 
reviewed all the disorders of sympathetic origin that appeared 
to them to point to surgical treatment. They dwelt somewhat 
at length on the yarious interventions recommended in painful 
disorders of sympathetic origin (facial neuralgia, gastric crises 
of tabes) ; the effects of sympathectomy in vasomotor disorders ; 
the modifications of muscular tonus (contractions), and various 
trophic disorders. After the first papers were read, numerous 
communications were presented by French and foreign authors. 
Among the foreign authors may be mentioned Ludo Van 
Bogaert of Antwerp, Laruelle of Brussels, Boumann of Utrecht, 
Sterling of Warsaw, Negro of Fedele, Roasenba of Turin, and, 
among the French authors, MM. Henry Meige, who discussed 
the paper of M. Barré; Froment, Faure-Beaulieu and Beaujard. 
All these communications dealt with the subject of dystonia. 
At this meeting, an elaborate address on malaria therapy was 
given by Professor Wagner von Jauregg, who (after Dr. 
Legrain) was the first promoter of this method. He emphasized 
the value of applying such treatment in the latent phase of 
paresis in syphilitic patients, who present, even at this period, 
a dissociation between the mute clinical signs and a_ positive 


serologic reaction of the cerebrospinal fluid. When applied at 


this period, this method constitutes a veritable prophylactic 
treatment in paresis. It is impossible, also, to overestimate the 
value of lumbar puncture as a method of diagnostic exploration 
in examining patients with syphilis of long standing. In order 
that the full benefit may be derived from malaria therapy, 
lumbar puncture must be used systematically and universally 
by all physicians; thus, latent cerebral syphilis would be revealed 
in its initial stage and could be treated opportunely. The author 
stated that malaria therapy, in the treatment of metasyphilis, 
gives better results than are secured by other fever and protein 
methods. Malaria therapy has a direct, neurotropic action on 
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the syphilitic pathologic tissues. In cases in which there is 
immunity to malaria, one may try inoculation with recurrent 
fever. On the basis of his personal statistics, the author stated 
that, in cases treated from the onset of the disorder, the propor- 
tion of complete remissions may reach 66 per cent. Another 
important condition of success lies in the necessity of combining 
with malaria therapy, as, moreover, with all other nonsyphilitic 
treatments, the application of the usual syphilitic treatments. 
The curative effect of malarialization, Wagner von Jauregg 
added, manifests itself very slowly. The clinical improvement, 
as well as the serologic modifications resulting, are manifested 
only after a long period—sometimes two or three years or more. 


THE NERVOUS TYPES OF AMERICAN TRYPANOSOMIASIS 

In the Charcot amphitheater, Professor Chagas of Rio de 
Janeiro delivered an address on the nervous types of American 
trypanosomiasis, the clinical syndrome of which is known in 
France, and throughout the world, as Chagas’ disease. The 
American type of trypanosomiasis may produce a _ chronic 
encephalopathy in children, having probably its origin in prenatal 
pathologic changes, or at least in changes dating back to early 
childhood. The possibility of the intra-uterine origin of this 
type of trypanosomiasis was first demonstrated by M. Nattan- 
Larrier. Thus, this type of the disease bears a great resem- 
blance to encephalopathies produced by other infectious diseases. 
Subjects with this nervous type of the disease may live many 
years, presenting, at times, an attenuation of the symptoms, and, 
at other times, an aggravation and the final development of 
lesions. 

The Practice of Radiology 

The members of the Academy of Sciences, having been urged 
to protest against the proposal made to the senate to prohibit 
persons who are not graduate physicians from practicing radiol- 
ogy, M. Desprez, in response to the request preferred by some 
of his colleagues, has pointed out that radioscopy, radiography 
and electroradiology applied to man require not only technical 
knowledge but also the ability of interpreting, which can be 
possessed only by persons who have studied medicine, and that 
it is dangerous to allow those who have not had such training 
to interpret radiologic observations. The president said that all 
that had been asked of the members of the institute was a per- 
sonal opinion. If the official opinion of the academy is requested, 
it will discuss the question in secret assembly. The origin of 
the inquiry lies in the fact that, these days, a large number of 
radiologic examinations are made by persons who have had 
training only in electricity. There are many assistants in radio- 
logic laboratories who later open a laboratory of their own 
and supply roentgenograms to the victims of industrial accidents. 
‘These roentgenograms are sometimes made by persons who are 
not trustworthy and may serve to support fraudulent claims 
through dishonest manipulations. As regards everything that 
pertains to the medical aspects of industrial medicine, one is 
obliged at present, in view of the many published scandals, to 
take a somewhat skeptical attitude. The nonmedical radiol- 
ogists are members of a syndicate, and they naturally protest 
against all attempts to make the practice of radiology the exclu- 
sive right of physicians, affirming that the criticism is just 
another example of professional jealousy. 


Death of Professor Moureu 

The death of Prof. Charles Moureu has been announced. He 
was a member of the Academy of Medicine and occupant of 
a professorial chair in the Collége de France, after having 
served first as a professor of chemistry at the Faculté de Phar- 
macie de Paris. He was one of the prime movers in the 
creation of the Institute of Hydrology. In addition to his 
researches in pure chemistry, which were numerous, he had 
made very important researches on the radioactivity of mineral 
waters and their contcnt in rare gases. 


Jour. A. M. A. 
AvuG. 3, 1929 
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ITALY 
(From Our Regular Correspondent) 
May 31, 1929, 
Hygiene as Applied to Railway Coaches 
A few years ago, the state railways published hygienic reg- 
ulations and imposed certain penalties on persons who failed to 
observe such regulations while traveling in railway coaches. 
The regulations were rigidly enforced with the result that while, 
in 1926-1927, there were 20,021 charges brought, in 1927-1928 
the number was reduced to 15,722. By a recent decree, spitting 
in railway coaches is prohibited, and the restriction will doubt- 
less soon be extended to include the waiting rooms of railway 
stations, 


Surgical Operations on Board Transatlantic 
Steamers 

In February of this year, on board the steamer Roma, the 
ship's physicians Drs. Gallini and De Ferrari performed an 
emergency laparotomy on an American passenger with perfor- 
ated gastric ulcer. On the following voyage, the same physi- 
cians performed an appendectomy on a waiter of the steamship 
service. The patient presented generalized peritonitis. The 
operations were successful. 


The Antituberculosis Society of Istria 

The Consorzio antitubercolare dell'Istria published recently 
an account of its activities since its foundation. The society 
has thus far established three dispensaries in Istria: one at 
Pola (the capital), one at Rovigo and one at Pisino, and this 
year a fourth will be opened at Lussin Piccolo, a health resort 
on Lussin island. Thus, while before the society was founded 
Istria had one bed for tuberculous patients for each 18,000 
inhabitants, it now has one bed for every 3,750 inhabitants, 
and has thus become, in this respect, one of the best equipped 
regions of Italy. In addition, the society has occupied itself 
with general hygienic questions, having instituted, among other 
things, courses in rural hygiene with special regard to tuber- 
culosis. It has also taken steps to improve the quality of the 
milk supply; it has created athletic fields, and has established 
bathing places. It has likewise combated prostitution and has 
supported the campaign to replace wine grapes with table 
grapes. In promotion of the antituberculosis campaign, lectures 
have been delivered and literature has been distributed. The 
society has also advocated the application of pneumothorax in 
tuberculosis. 


The Contributions of Italians to the International 
Conference on Light 

At the first International Conference on Light, held at 
Lausanne and Leysin, Italy was represented by Professor 
Ceresole of Venice, delegate of the Societa di radiologia medica ; 
Professor Porcelli of Livorno, for the Societa di attinologia; 
Professor ‘Tandoia, Dr. Magrassi, and others. Professor Cere- 
sole, at the third session of the conference, presented a com- 
munication on heliotherapy at the seaside. He affirmed that in 
order to secure the best effects of sun baths certain special 
climatic conditions must prevail for each station, or health 
resort. The Adriatic highlands present an abundance of dif- 
fused light, rich in ultraviolet rays, especially in spring. The 
infra-red light reaches its maximum in July and August. Of 
great importance for the outcome of sun baths is the solar 
temperature as measured with the Arago actinometer. The 
cool bath (below 50 Arago) is peripherally vasoconstrictive 
and stimulative; the bath between 37 and 42 Arago is tonic 
and gives a sensation of well being. The warm bath produces 
cutaneous vasodilatation; the hot bath is diaphoretic and depres- 
sive; it is very useful in rheumatism and arthritis. Above 60 
Arago the sun bath is harmful. On the Adriatic Sea, it is 
possible to regulate the heliotherapy: For a tempered sun bath 
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the patient is covered with a sheet, while for a very hot sun 
bath the open seashore may be chosen, and, on the open sea, 
baths with a diffused light and a great abundance of ultraviolet 
rays may be obtained. 

Professor Porcelli spoke on actinotherapy in tuberculosis of 
the skin, with emphasis on rapid recoveries. In some cases of 
scrofuloderma, the speaker had observed very rapid recoveries, 
brought about by just a few light baths. He holds that such 
results may be attributed either to the reawakening of the 
powers of organic defense through the action of actinic rays or 
to the rapid hyperleukocytosis that, as he has observed, devel- 
ops from the very first sittings. 

In connection with this conference, the International Asso- 
ciation on Light was founded. Professor Rosselet was chosen 
president; Professor Ceresole will serve as the delegate from 
Italy. 

Physical Examination of Soldiers 

The military authorities have ordered that a special record 
shall be kept for every man in the army as to physical con- 
dition from the standpoint of the strength of all organs of the 
body and likewise as to adaptability for gymnastic drill and 
participatition in various sport activities. The purpose is to 
improve not only the efficiency of the army but also the value 
of the men as members of society. Men who are less robust 
than normal or who have physical defects will receive special 
attention and treatment. The assistance of various aid societies 
will be solicited. The men will be subjected to periodic medical 
examinations, at which time various needful things will be 
emphasized and the record cards will be brought up to date. 


The Commission on Intellectual Cooperation 

The commission on intellectual cooperation, whose duty it is 
to see to it that the various problems of international interest 
shall not lack contributions from Italians, has begun its labors 
at Rome, at the headquarters of the Accademia dei Lincei. Of 
the university professors of medicine and surgery who have 
been requested to serve on the commission, there are: Senators 
Bastianelli, Marchiafava and Viola, the academician Bottazzi, 
and Professor Donati, clinical surgeon of Turin. 


Reorganization of the Superior Council on Health 
The composition of the Consiglio Superiore di Sanita has 
been modified, the number of members of the directorship and 
also the number of health officers especially competent in the 
various branches of social medicine having been increased. The 
new members of the directorship will be: the director of sani- 
tation and the water supply, representing the Italian Red 
Cross; the director of the Scuola superiore di malariologia, 
and the director of the clinic for tuberculosis and diseases of 
the respiratory tracts, at the University of Rome. 


Milk Hygiene 

The cabinet has approved the regulations pertaining to the 
sanitary control of milk destined for direct consumption, At 
the time, the general management of the public health service 
instituted researches for the improvement of the conditions 
surrounding the collection and transportation of alimentary 
milk, and for that purpose sent representatives to the larger 
European centers of milk production to study the various sys- 
tems of milking, pasteurization and distribution. The regula- 
tion that has just been approved controls the milk trade, from 
the hygienic point of view, from the time of milking up to the 
time the milk is delivered to the consumer. In the principal 
cities suitable central depots will be established where the milk 
coming from the dairies will be subjected to control to discover 
whether it has been tampered with, and later it will be pasteur- 
ized. ‘The bottles used for distribution to the public must be 
of the required standard type in order that they may not be 
contaminated and that the milk may reach the consumer in a 
pure state. 
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The Crusade Against Cancer 

At Turin, a meeting of scientists was held recently under the 
chairmanship of Professor Pescarolo, senator, and with the aid 
of Professor Fichera, director of the Istituto del cancro in 
Milan. Among other things, the discussion dealt with the 
treatment of tumors with colloidal lead preparations, a method 
used by Blair Bell of Liverpool. As the products heretofore 
used were not very stable and were somewhat toxic, he has 
been experimenting with others prepared in a different manner. 
The experiments thus far have shown the low toxicity of the 
new products, but the therapeutic activity does not appear to 
be high. Professor Dezani of Turin spoke of a new organic 
preparation of lead (not in colloidal form), which he had studied 
and which, as tried by Professor Colombino, has brought about 
evident improvement in cases of inoperable tumors. 

The Italian league for combating cancer has established a 
prize of 10,000 lire to be contended for in a competitive exami- 
nation. The prize money will be used to enable a young physi- 
cian to take a postgraduate course in pathologic histology, 
with especial reference to the diagnosis of tumors and practical 
applications pertaining thereto (biopsy). 


BELGIUM 
(From Our Regular Correspondent) 
May 30, 1929. 
Malaria on the Congo 

Monsieur H. Droogmans, president of the Comité spécial du 
Katanga, on discovering tlfat malaria is increasing in the 
Congo region and after considering the proper measures to 
combat it, presented the following recommendations, which were 
published in the Revue du Congo: 


1. The Ecole de médecine tropicale should organize special courses in 
malariology and entomology. Physicians pursuing such courses success- 
fully would receive a certificate conferring the title of ‘‘médecin malari- 
— or that of “entomologiste malarien, 

At the universities, special courses for students of engineering and 
civ construction should be created, leading up to a diploma of a hygienic 
engineer specially trained in the crusade against pestiferous insects. 

3. In the Congo region, antimalaria dispensaries should be created, in 
which special consultations for natives would be held (the existing rural 
dispensaries might be utilized for that purpose) and in which searches 
would be made, during the dry season, for carriers of hematozoa, in order 
that they might be sterilized before the hatching out of the mosquitoes, 
and where patients would be treated with a view to effecting their sterili- 
zation. Systematic preventive quinine therapy should be applied to the 
children and to pregnant women, for whom malaria, according to some 
colonial practitioners, is a frequent cause of abortion. 

4. Stocks of quinine for free distribution should be established at all 
the posts and in certain large native villages. Teachers in government 
schools and also in certain private schools should be furnished a supply 
of quinine for free distribution. 

5. In the large centers, courses for native male nurses should be 
organized, in order that the nurses might carry to the native population 
correct ideas regarding malaria and its treatment, and might supply 
quinine to the children, particularly. 

6. The governors of the provinces should be authorized to levy a special 
tax termed “‘the malaria tax,”’ to cover the expenditures in connection with 
quinine and antilarval prophylaxis. 

7. Antimalaria legislation should be strengthened by specifying the 
obligations resting on individuals; a comparative study of legislation on 
the subject with that of other countries and colonies should be undertaken. 

8. The colonial government and the directors of private enterprises in 
the Congo region should be advised to provide in their employment con- 
tracts with their officials and agents that they shall submit every six 
months to a medical examination for the determination of their splenic 
index. 

9. It should be suggested to the colonial department, to the missionary 
societies and to the Belgian societies that they require their officials, 
missionaries and representatives, engaged for the African service, to take, 
before they leave home, an elementary course in malaria prophylaxis. 
Such a course is now being given, as organized by the minister for the 
colonies and the Union coloniale belge. 

10. French agronomists on the Congo should study ~ question as to 
berg plantations of cinchona would likely be success 

In the large centers of the Congo, antimalaria oo charged with 
a eo of spreading among the population correct ideas concerning 
malaria should be created. 

12. Leaflets and pamphlets in the French and in the native language 
should = published with a view to explaining to the people just what 
malaria is and how it should be combated. 

13. In the principal centers of the Congo, the management of the anti- 
malaria service should be entrusted to a single head officer, preferably a 
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medical hygienist (aided by two or three entomology specialists and 
hygienic engineers), who would be under the authority of the government 
of the province and would be supported by a special appropriation. 

14. As an emergency measure, a competent hygienic engineer should be 
engaged in America and assigned the task of discovering the cause or 
causes of the recent endemic outbreak of malaria at Elisabethville and 
pointing out what measures should be taken to combat it. 


Creation of a Psychotechnical Laboratory 

In spite of modest resources, a psychotechnical laboratory 
for research and instruction has been created, whereby it 
becomes possible, from now on, to make the selection of all 
kinds and degrees of personnel; to undertake researches, either 
personal or at the request of industrialists or commercial houses, 
on questions that interest them; to give to pupils all the demon- 
strations of psychotechnical methods, and to put them in a 
position to apply them themselves under the direction of labora- 
tory heads. Furthermore, a new review, dealing with the sub- 
ject, has appeared: the Revue de la science du travail, which 
has the subtitle: “Psychotechnics, Organization.” It will be 
devoted to the physiology and the psychology of labor, and to 
psychotechnics from the standpoint of vocational guidance, the 
selection of workers, the rational organization of labor and all 
questions on the programs of the great industrial countries, which 
already possess, for the most part, their own special organs. 

It is the first review of the kind to be published in the French 
language, and France, Belgium and Luxemburg are represented 
respectively by Monsieur J. M. Lahy, director of studies at the 
Ecole pratique des hautes études, Paris; Dr. Paul Sollier, head 
of the Ecole d’ergologie, Brussels, and M. J. J. Arend, engineer, 
director of the A. R. B. E. D., Luxemburg. It will appear 
every three months, with from 160 to 180 pages of reading 
matter, including original articles, general surveys, current com- 
ment and documents, book reviews, news, abstracts from the 
principal special reviews, and bibliographic record slips, detach- 
able without damaging the body of the review. 


The General Characters of the Cancerous and 
the Precancerous State 

Before the Société belge de chirurgie, Monsieur Reding 
presented recently a communication dealing with the general 
characters of the cancerous and the precancerous state, based 
on the observation of 500 patients. He studied the hydrogen 
ion concentration of the blood, the glycoregulatory mechanisms 
and the alkali reserve, for the purpose of taking account of the 
humoral modifications that take place in cancerous and pre- 
cancerous subjects. He discovered that in cancerous persons 
the hydrogen ion concentration is always above normal; the 
glycemia test gives a higher maximum, the maximum being 
reached only after a delay, and the return to normal being twice 
as long. Of those who have been operated on and those who 
have recovered, some have a normal hydrogen ion concentration, 
while others have a concentration equal to that of cancerous 
persons. In cases of benign tumors, the hydrogen ion concen- 
tration is normal, but the glycemia test gives a maximum three 
times higher than normal, while the return to normal is delayed. 
According to the author, cell division is governed by the reac- 
tion of the milieu and by the nature of the tonus. Patients 
with acidosis never have cancer; if the milieu becomes acid, a 
cancer disappears. Since the parathyroid glands regulate the 
metabolism of calcium, in order to bring the hydrogen ion con- 
centration of a cancerous person down to normal, parathyroid 
should be administered. It should likewise be administered to 
persons operated on for cancer and to blood relatives, who 
present frequently (50 per cent of the cases) an augmented 
hydrogen ion index. The author holds that cancer is not a 
local disease but is due to individual receptivity. 

The Address of Professor Flexner 
Prof. Abraham Flexner delivered an elaborate address 


before the Fondation Universitaire on “The Conception of a 
Modern University.” Flexner referred to the great prestige 
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attached to the universities, which have survived all the vicis- 
situdes of the centuries, and considered what trends they should 
take in conformity with present conditions. In a rapid exposi- 
tion, he gave a survey of politics, economics, social life and 
science, as they are affected by and affect the universities. In 
his opinion, a sharper differentiation should be made between 
instruction and pure science. Men of science could then devote 
themselves more exclusively to research, and a veritable scien- 
tific élite would be created. Flexner referred to the admirable 
appeal of the king, and expects great things from the creation 
of the Fonds national de la recherche scientifique, which not 
only will protect from financial cares those who devote them- 
selves to research but will assure new flights to science. 


Medical Instruction for Marine Officers 

The Lloyd Royal Belge (steamship company) has issued an 
order requiring ship physicians on certain steamships to give, 
during their voyages, some preliminary instruction in medicine 
to the bridge officers and others. These courses are intended 
to teach the officers to interpret correctly objective and sub- 
jective symptoms observed in patients, in order that they may 
transmit in good form medical radio messages and later apply 
properly the prescribed treatments. The company has decided 
also to establish an order of succession for steamships carrying 
a physician, so that all officers may gain some slight knowledge 
of medicine, which will be helpful when they are compelled to 
navigate steamships not provided with a physician. These 
decisions were reached in response to the recommendations of 
the Conférence radiomédicale d’Anvers and as the result of 
initial steps taken by the Administration de la marine. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
June 15, 1929. 
Nodular Syphilitic Chancre Without Ulceration 
Dr. Joaquim Motta recently described a patient who showed 
on the internal aspect of the prepuce a firm spherical nodule, 
as large as a grain of corn, which was associated with inguinal 
adenitis on the corresponding side, and which was. slightly 
inflammatory and painful. The patient had had sexual inter- 
course with several normal women before the appearance of 
the nodule, but the last coitus had been with a prostitute, about 
ten days previously. The nodule was covered with normal 
epidermis, slightly whitish, and showed no evidence of erosion 
of the mucous membrane, either actually existing or as having 
healed. The patient affirmed that he had never observed any 
defect in the lesion, which at first was the size of a small shot, 
and which had progressively increased to the size of a grain of 
corn. In spite of the nonsyphilitic aspect of the lesion and of 
the negative results in the search for Spirochaeta pallida, the 
author was sure that he was dealing with a syphilitic chancre. 
Therefore he administered the first dose of antisyphilitic treat- 
ment, and followed this with the second dose three days later. 
The Wassermann reaction was negative after these two injec- 
tions, and the patient discontinued the treatment. The nodule 
had almost completely disappeared when he was seen four 
months later, but a syphilitic rash was present on the skin of 
the trunk and on the proximal parts of the extremities. The 
Wassermann reaction was then strongly positive. This definitely 
established that the lesion on the penis was a manifestation of 
developing syphilis, and made clear the etiology of the appear- 
ance of any other lesion, either genital or extragenital, which 
suggested a chancre. 
The speaker consulted the works of numerous authors, and 
the statistics of his extensive service (more than 500 chancres) 
at the “Graffée-Guile” but did not find any reference to such 
a nodular chancre. Thus he considers it a rare and important 
form. He mentioned that German authors consider syphilitic 
ulceration an alteration of secondary importance which some- 
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times does not occur. To them the principal lesion consists in 
the hardening of the tissues and this, they believe, is true to 
such an extent that they apply the term “esclerose” to the 
syphilitic chancre. 


Filariasis in Bahia 

Dr. Gualberto Vincente of Paulo Magalhaes recently presented 
a thesis on the incidence of latent and active filariasis, which 
he has studied in detail in a portion of the population of Bahia, 
before the faculty of medicine of Bahia. Blood for the study 
was always collected at night (at twenty to twenty-four hour 
intervals) and with it fresh and stained slides were prepared. 
Three hundred and fifty persons were examined (the total popu- 
lation of the community being about 930); of this number, 
thirty persons had arrived in the community about three years 
before and 320 were old inhabitants of the town. The blood 
examinations of the first thirty persons were uniformly nega- 
tive. In the second group, embryos of Filaria bancrofti were 
found in forty-two persons (12 per cent of the persons 
examined); thirty-six were latent cases, and six were clinical 
filariasis. 

The author admitted the presence of filariasis in 4.55 per cent 
of the population of the community, but he believes that the 
actual figure is much higher. His paper also dealt with other 
important topics, the study of which has not been finished. One 
of these unfinished experiments was on the transmission of 
Filaria bancrofti to monkeys by means of mosquitoes. Thera- 
peutic tests with various drugs (antimony and potassium tartrate, 
mercury cyanide and acriflavine) could not be definitely 
appraised, with the exception of the action of the acriflavine, 
which was ineffective. Dr. Vincente’s paper, accompanied by 
tables and illustrations, records some remarkable research work 
on the spreading of infection with Filaria bancrofti, and will 
serve as a basis for future researches from the hygienic, para- 
sitologic and clinical points of view. 


Kahn’s Reaction in Leprosy 

Drs. Fleury Silveira and J. M. Gomes have considered the 
difficulties that exist in the diagnosis of leprosy and syphilis 
before the Society of Biology of Sao Paulo. On the basis of 499 
Kahn reactions in leprous patients (who were clinically non- 
syphilitic patients), only seventy-five of which gave positive 
results, the speakers concluded that this serologic test is a 
reliable method for determining whether a leprous patient is 
also syphilitic. 


Experimental Production of Verrucous Dermatitis 

Drs. J. M. Gomes and Samuel Pessoa recently read a paper 
before the Society of Biology of Sao Paulo on the problem of 
the experimental production of the verrucous dermatitis whose 
etiologic element is Acrotheca pedrosci. The speakers produced 
in a rabbit perfectly developed verrucas, which were localized 
at some distance from the point of inoculation, The fungus was 
observed on the slides as a definite parasite of human beings. 
Animals which were inoculated only once did not show any 
manifestations of the disease. It developed only after the second 
inoculation, which proves the necessity of first sensitizing the 
body. The verrucas had disappeared by the end cf a month 
without the appearance of others. 


Observations on the Acromioclavicular Articulation 

Dr. Barros Erhart of the Society of Biology of Sao Paulo 
has made a preliminary report on his examination of sixty-three 
acromioclavicular articulations in the laboratory of the Institute 
of Anatomy of the Faculty of Medicine of Sao Paulo. Most 
of his analysis was devoted to the relations of the internal 
aspects of the articulations. On the basis of his observations 
and the testimony of Testut and Fick, the author proposes to 
classify the acromioclavicular articulation into ten different 
types, depending on the internal aspects of the articulations 
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BERLIN 
(from Our Regular Correspondent) 
June 29, 1929. 
The Noise Evil 

The Berlin Aerztekammer, or chamber of physicians, has 
drawn up and adopted the following resolutions : 

1. Noise constitutes not merely an annoyance; it frequently 
becomes one of the social causes of disease. 

2. Under this head may be distinguished industrial noise, 
traffic noise and dwelling noise. 

3. Industrial noise may be injurious to the workmen them- 
selves or to the neighbors residing in the vicinity; traffic noise 
may be harmful to traffic employees, passengers and persons 
residing near traffic lanes; dwelling noise may have an injurious 
effect on the occupants of the dwelling and on the neighbors. 

4. According to law, a distinction is made between noise that 
constitutes an annoyance and noise that is a menace to health. 
The decision as to whether given noises are merely annoying 
or whether they are injurious to health should be left not so 
much to the technical expert as to the medical expert who has 
had special training and experience in this field. 

5. The following criteria may serve as a basis for the con- 
firmation by a physician of disability claims: 

A, the effects of noisy industrial work and traffic noise on 
the employees in an establishment consist of disturbances of 
hearing, ear noises, dizziness and headache. 

B, industrial noise and traffic noise, in their effects on non- 
employees, neighbors and adjacent residents, and likewise dwell- 
ing noises, influence almost exclusively the general well-being 
of the persons affected. Aside from the intensity, kind and 
duration of the noise, it’is of hygienic importance whether 
(a) one is forced to hear it; (>) it is calculated to interrupt 
activity or rest, and (c) fear of its repetition would produce 
the so-called expectation emotion. 

The injurious effects on the health of persons otherwise well 
may take the form of accelerated pulse, irregular pulse, palpi- 
tation of the heart, tinnitus, headache, excitability, easy fati- 
gability or depression of spirits. Existing nervous disorders and 
disturbances of the vascular system may undergo exacerbations. 

6. The expert examiner will convince himself of the actual 
existence of noise, the kind and, if possible, its origin, by 
personal observations on the ground, and will examine the 
subjects affected, from the medical point of view; on the other 
hand, all opinions on the avoidability of concussions and noises, 
and on the possibilities of their being deadened or muffled, must 
be left to the technical expert. 

7. Hitherto authoritative legal decisions distinguish between 
the ordinary general public, or persons of the average general 
constitution, and persons with special characteristics from the 
point of view of health. To which of the two classes a claimant 
belongs is to be determined by the medical examination in the 
given case. In this connection, it must be considered whether 
a person hitherto physically well, in view of his peculiar con- 
ditions of life, can be expected to stand a continuation of a 
disturbing noise without eventual injury to his health. 

8. Concerning the sources of noise in the industries and in 
general traffic, and their effects on persons connected with 
them there is considerable literature produced by the industrial 
hygienists and the otologists, from which the physician can 
secure what information he needs. It should be demanded that 
hardness of hearing of industrial origin and deafness produced 
by excessive noise be recognized as one of the risks assumed 
by workers in the presence of excessive noise and made a com- 
pensable industrial disease by the department of accident 
insurance, 

9. Disturbances affecting neighbors and occupants of adjacent 
buildings caused by traffic, street and residential noise should 
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be made the subject of medicohygienic research. With due 
consideration to the reasonable demand that a certain amount 
of traffic and residential noise must be regarded as unavoidable, 
the following criteria will show what may be taken at present 
as constituting avoidable noise: 

The ordinance pertaining to automotive traffic, under date 
of July 28, 1926, demands in section 4 that a signal horn shall 
emit a harmonious accord of tones or clear tone unmixed with 
discordant noises, and in section 19 that, within the closely 
built up portions of towns and cities, warning signals shall be 
shert and shail not disturb by their tone or intensity persons 
outside the immediate area concerned; it expressly prohibits 
long drawn out warning signals. In practice, this requirement 
is not complied with. The harsh, discordant sound of the 
so-called claxon. the piercing tones of many horns, the com- 
bination of gong and triangle used by the fire department, 
which is heard almost uninterruptedly during a run, are all 
highly disturbing. In addition, automobilists, in spite of the 
prohibition, often give long drawn out signals, while waiting 
cars frequently give information signals repeatedly and in quick 
succession. In short, it must be admitted that in German cities 
having severe regulations the phonetic warnings are not kept 
within justified limits. That it is possible to avoid much of the 
noise is proved by the fact that the city of London, in spite 
of heavier traffic, is comparatively quiet. Improvement has 
been brought about by the recent trafhe regulations, but still 
further improvement can be effected if pedestrians and cyclists 
will voluntarily hold themselves subject to traffic discipline. 

10. In section 3 of the ordinance pertaining to automotive 
traffic, it is demanded that vehicles shall not annoy by undue 
noise, and that combustion gases shall not be allowed to escape 
without the application of adequate muffling devices. Further- 
more, the introduction of escape valves and other devices for the 
purpose of cutting out the muffler, either wholly or partially, 
is prohibited. As the noise of motorcycles is disturbing and 
constitutes a menace to health, the recent action of the Berlin 
police in instituting a more rigorous control and confiscating 
motorcycles not constructed in accordance with the regulations 
is deserving of praise and imitation. 

11. The most effective protection of the human organism 
against the menace of noise is rest and undisturbed sleep in 
quiet surroundings. Therefore, workmen in excessively noisy 
industries (boiler works, woolen mills, cotton mills, and the 
like) need quiet homes. Furthermore, quiet home surroundings 
are necessary for every one whose employment confines him 
every day to noisy central areas of a large city, and also for 
every one whose special calling brings a strain on the hearing. 
Finally, patients and convalescents have a right to expect to 
be protected in hospitals, private clinics, sanatoriums and health 
resorts against noise. 

Therefore, these demands are imperative: 

(a) Certain sections of the city should be set apart for resi- 
dences and should be reserved for workmen’s dwellings, multi- 
family dwellings or one-family villas. In such residential 
districts no noisy industries or pleasure resorts should be per- 
mitted. The street traffic should be made as _ noiseless as 
possible, and a special order prohibiting noise in a residential 
district should be issued. 

(b) Hospitals, private clinics, sanatoriums and homes for 
convalescents should be erected only in sections of the city in 
which noise disturbance need not be feared. When such insti- 
tutions have been previously established in noisy parts of the 
city, orders should be issued protecting them by “zones of quiet” 
against undue noise. This can be accomplished by prohibiting 
the erection of noisy establishments in their vicinity, deviation 
of traffic and the posting of notices warning automobilists against 
blowing horns loudly. 

(c) Bathing resorts and general health resorts in which noise 
disturbance impairs the therapeutic effects of treatment, as 
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occasionally happens, should be urged to pay special attention 
to the overcoming of noise. 

(d) Vacant dwellings in apartment houses should not, as has 
happened of late in an increasing number of instances, be con- 
verted, without previous consultation with the renters, into noise- 
producing industrial workshops, or into dance pavilions, concert 
halls or boarding establishments. 

(ec) Annoyances caused by residential noises, particularly 
immoderately long or loud playing of musical instruments, or 
the operation of victrolas or loud speakers before open windows, 
on balconies, in yards, at all hours of the night and in the 
early morning, should be controlled by police regulations, sup- 
plemented by house regulations as agreed on by the house 
owner and the renters. 

(f) The use of victrolas or other musical instruments at public 
resting places and on bathing beaches should be prohibited. 

12. In view of the scientific bases and the practical perform- 
ances of modern acoustics, physicians should demand that con- 
sistent use be made of the modern means of deadening sound 
and suppressing noise and vibrations in new buildings, in the 
reequipment of technical establishments, and in the installation 
of noisy machines and apparatus. 

A still unsolved problem of hygienic technic, and yet one that 
is important in the interest of undisturbed sleep, is the suppres- 
sion of noise arising in connection with the repair of streets, 
rails and viaducts at night. The question arises as to what can 
be used (after the manner of Fauss’ devices recently introduced 
in locomotive building) to replace the noisy asphalt drill and 
riveting hammer operated by compressed air. 

13. Effective noise hygiene should begin with the people them- 
selves. Every one should take it on himself to avoid super- 
fluous noise. The unavoidable noises of daily existence should 
be borne with equanimity, and persons should be taught to 
protect themselves against injurious consequences by spending 
their hours of recreation in quiet places. It is the duty of 
physicians to aid in promoting an educational campaign in this 
direction. 

In connection with the foregoing criteria, the text of the 
Berlin police regulations of Jan. 12, 1924, and of Dec. 17, 1925, 
concerning the beating of carpets, and other furnishings, in 
courts bordering on inhabited dwellings, will be of interest : 

In courts and courtyards bordering on dwellings, and likewise on 
balconies and at open windows opening on such courts and courtyards, 
upholstered furniture, beds, mattresses, blankets, carpets, rugs and mats 
may be beaten only Fridays and Saturdays, from 8 a. m. to 5 p. 
During the week preceding the three main holidays of the year, such 
permission is accorded also during the three work days immediately pre- 
ceding the holidays, from 8 a. m. until 5 p. m. Violations will subject 


the offender to a fine of not more than 150 marks ($37), or confinement 
for a period of not more than fourteen days. 


Marriages 


GUDMUND GEIR THORGRIMSEN, Grand Forks, N. D., to 
Miss Esther Bloomquist of East Grand Forks, Minn., July 2. 

Jacon ScCHERMER, Granite City, IIL, to Miss Lillian Ten- 
enbom of Davenport, lowa, July 7. 

Ciryp—E R. Heprick, Lenoir, N. C., to Miss Stella Mae 
Lambkin of Selma, Ala., June 1. 

Howarp Dick CountTRYMAN, Rockford, Ill, to Miss Vir- 
ginia Clark of Evanston, July 1. 

Lester Lowe Warp, Pueblo, Colo., to Miss Alysmai Pfeffer 
at Blue Earth, Minn., June 12. 

Haroip L. TONKIN to Dr. Mary HELLER, both 
of Williamsport, Pa., June 19. 

IsAAC VANDERMYDE to Miss Ellamay Renkes, both of Mor- 
rison, Ill., June 29. 

Jacos K. Marks to Miss Laurette Feldmann, both of Phila- 
delphia, July 10. 

Jack R. GeorGE, Boston, to Miss Lucile Eloise Ratenherry, 
May 23. 
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Deaths 


George Coates Ashmun, Cleveland Heights, Ohio; Cleve- 
land Medical College, 1873; proiessor of diseases of children, 
University of Wooster Medical Department, 1889-1893; pro- 
fessor of hygiene and preventive medicine, 1893-1909, professor 
of medical jurisprudence and medical ethics, 1909-1912, senior 
professor of medical jurisprudence and medical ethics, 1912-1924, 
and since 1924 professor emeritus, Western Reserve University 
School of Medicine; veteran of the Civil and Spanish-American 
wars; at one time member of the city council, member and 
past president of the board of education and member and execu- 
tive officer of the board of health of Cleveland; formerly on 
the staff of St. Vincent's Hospital; aged 88; died, June 25, of 
bronchopneumonia. 

Leon Webster Jessaman ® Framingham, Mass.; Tufts 
College Medical School, Boston, 1909; member of the American 
Academy of Ophthalmology and Oto-Laryngology, New Eng- 
land Ophthalmological Society and New England Otological 
and Laryngological Society; served during the World War; 
aged 50; on the staff of the Framingham Union Hospital, 
where he died, June 11. 

Henry McCabe @ Milwaukee; Wisconsin College of Phy- 
sicians and Surgeons, Milwaukee, 1904; associate clinical pro- 
fessor of obstetrics and gynecology, Marquette University School 
of Medicine; formerly on the staffs of the Milwaukee County 
Hospital, Wauwatosa, and St. Mary’s Hospital; aged 48; died, 
June 25, of carcinoma of the colon. 

Joshua A. Ellegood ® Wilmington, Del.; Jefferson Medi- 
cal College of Philadelphia, 1881; member of the American 
Academy of Ophthalmology and Oto-Laryngology and_ the 
American Laryngological, Rhinological and Otological Society ; 
on the staff of the Delaware Hospital; aged 70; died, April 2, 
in Florida, of myocarditis. 

Stuart Eugene Galbraith, Pontiac, Mich.; University of 
Michigan Medical School, Ann Arbor, 1899; member of the 
Michigan State Medical Society; member of the Radiological 
Society of North America; on the staff of St. Joseph’s Mercy 
Hospital; aged 56; died, June 16, of cerebral hemorrhage. 


Fred Willard Smith @ Utica, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1900; formerly 
connected with the Faxton Hospital and Training School for 
Nurses; aged 51; died, June 22, at the Johns Hopkins Hospital, 
Baltimore, following an operation for brain tumor. 


Pauline Rose Kapsa ® Chicago; University of Illinois 
College of Medicine, Chicago, 1909; aged 43; on the staff of 
the Women and Children’s Hospital ‘and on the staff and mem- 
ber of the board of directors of the Belmont Hospital, where 
she died, July 2, of bronchopneumonia. 

Charles Francis Martin @ Kansas City, Mo.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, 1898; member of the Associated Anesthetists of 
the United States and Canada; aged 55; died, June 27, of 
bronchopneumonia and myocarditis. 

Ida Norris Bruce, Irvington, N. J.; New York Medical 
College and Hospital for Women, 1886; member of the school 
board and a medical inspector of the city schools of Irvington 
for thirty-three years; aged 71; died, May 20, of chronic 
nephritis and myocarditis. 

Ambler Baxter Patton, White Sulphur Springs, W. Va.; 
Northwestern University Medical School, Chicago, 1911; mem- 
ber of the Medical Society of the State of North Carolina; 
aged 43; died, July 8, at Toms River, N. J., of poison, seli- 
administered. 

Phil Lee Fuson, Arjay, Ky.; Lincoln Memorial University 
Medical Department, Knoxville, 1913; member of the Kentucky 
State Medical Association; aged 43; died, July 6, in a hospital 
at Middlesboro, of peritonitis, following an operation for 
appendicitis. 

Hugh® James Patton, McFall, 
Medical College, New York, 1892; member of the Missouri 
State Medical Association; aged 62; died, June 22, at the home 
of his sister in St. Joseph, of acute uremia following pyelo- 
nephritis. 

Leighton Pine Allen ® Oshkosh, Wis. University of 
Michigan Medical School, Ann Arbor, 1889; ea 62; on the 
staffs of St. Mary’s Hospital and the Mercy Hospital, where 


Mo.; Bellevue Hospital 


@ Indicates “Fellow” of the American Medica! Association. 
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he died, June 23, of cerebral embolism following removal of 
the prostate. 

_ Philip Lehman, New York; New York Homeopathic Med- 
ical College and Flower Hospital, 1916; also a lawyer; served 
during the World War; aged 37; died, July 10, at the Beth 
Israel Hospital, following an operation for biliary calculi. 

David Granville Humphreys, Jr., Jacksonville, Fla.; Johns 
Hopkins University School of Medicine, Baltimore, 1926: on 
the staffs of the Riverside and Duval County hospitals; aged 
29; died, June 25, of agranulocytic angina. 

_Matthew Kemp Gwyn ® Surg., U. S. Public Health Ser- 

vice; Baltimore University School of Medicine, 1897; aged 53; 
was accidentally drowned in a bath tub, June 14, at his quarters 
on Ellis Island, New York. 
_ William Calvin Roller, Brownsville, Pa.; Jefferson Med- 
ical College of Philadelphia, 1906; a veteran of the Spanish- 
American and World wars; aged 49; died, June 30, of carcinoma 
of the esophagus. 

Eberle Geddings Welch, Baltimore; Washington Univer- 
sity School of Medicine, Baltimore, 1873; member of the Med- 
ical and Chirurgical Faculty of Maryland; aged 79; died, June 
26, of senility. 

William Underwood Irwin ® Bellefonte, Pa.; Jefferson 
Medical College of Philadelphia, 1891; past president of the 
Center County Medical Society; aged 65; died, June 27, of 
heart disease. 

Reed Wherry Anderson, Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1908; aged 51; died, July 6, of pulmonary 
tuberculosis. 

Thomas Liggett Bailey ® Madisonville, Ky.; University 
of Louisville School of Medicine, 1911; aged 41; on the staff 
of the Madisonville Hospital, where he died, June 23, of 
pneumonia. 

Harvey Otis Byrd @ Atlanta, Ga.; Atlanta School of 
Medicine, 1908; served during the World War; on the staff of 
the Davis-Fischer Sanatorium; aged 43; died, June 28, of brain 
tumor. 

George Albert Flippin, Stromsburg, Neb.; Medical Depart- 
ment of the University of Illinois, Chicago, 1900; aged 61; 
died, May 15, of heart disease following an attack of influenza. 

R. Lester Hudgins @ Farmville, Va.; University College 
of Medicine, Richmond, 1906; aged 50; died, July 1, at the 
Johnston-Willis Hospital, Richmond, of agranulocytic angina. 

William Stewart Hamilton, Jr. ® Jackson, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1912; aged 41; died, July 1, of nephritis. 

Thaddeus A. Walker, Baton Rouge, La.; Meharry Medical 
College, Nashville, 1885; aged 63; died, January 15, of acute 
gastro-enteritis, heart disease and arteriosclerosis. 

Richard Forster, Jr., Detroit; Detroit College of Medicine 
and Surgery, 1928; aged 30; died, June 30, at the Grace 
Hospital, of carcinoma of the stomach. 


Alois Nicholas Fosselman, Dubuque, Iowa; St. Louis 


College of Physicians and Surgeons, 1910; aged 43; died, 
June 23, of pulmonary tuberculosis. 
Andrew McFarland Crozier, Uniontown, Ohio: Ohio 


Medical University, Columbus, 1898; aged 69; died, July 5, at 
Prescott, Ariz., of heart disease. 

William H. Pruner, Jr. ® Omaha, Neb.; Creighton Uni- 
versity School of Medicine, Omaha, 1907; aged 44; died, July 3, 
of cerebral hemorrhage. 

James W. Holmes, Tiffin, Ohio; Physio-Medical Institute, 
Cincinnati, 1879; aged 82; died, July 10, of carcinoma of the 
stomach and gallbladder. 

Emmett Pryor Harrison, Raytown, Mo.; University Med- 
ical College of Kansas City, 1905; aged 59; died, June 17, of 
mitral insufficiency. 

David Wilmot Hebble © North Terre Haute, Ind.: Star- 
ling Medical College, Columbus, 1890; aged 60; died, July 7, 
of carcinoma. 

Alvin Craig Lee, Tiffin, Ohio; Jefferson Medical College 
of Philadelphia, 1899; aged 50; ‘died, in June, of cerebral 
hemorrhage. 

Union T. Taylor, Newburgh, Ind.; 
Medicine, Louisville, 1898; 
pectoris. 

Victor Othello Longfellow, Urbana, Ohio; Miami Medi- 
cal College, 1903; aged 52; died, June 23, of heart disease. 


Hospital College of 
aged 75; died, July 3, of angina 


29 


400 BUREAU OF INVESTIGATION Jour. A 


.M. A. 
3, 1929 


“cancer cure sanitarium.” The thing was boosted in local 

Bureau of Investigation newspapers (which got advertisements, of course) and a mori- 

bund Chamber of Commerce was revitalized for the apparent 

purpose of lending an air of respectability to a cruel fake. 

THE HOXIDE QUACKERY AGAIN Advertisements were submitted to newspapers generally, urg- 

ing sufferers from cancer to apply to the Chamber of Com- 

Girard, Illinois, Makes a Bid for Dubious Notoriety merce at Taylorville for authoritative information on the alleged 

“cures” that had been effected, “under strictly ethical medical 

there was published in this department of THe JouRNAL a supervision, painlessly, without operation, and with permanent 

three-page article dealing with a quack cancer remedy put out results.” The advertisements were signed “Secretary, Chamber 
by one Harry M. Hoxsey. At that time the fake was exploited — of Commerce, Taylorville, Illinois.” 

from Taylorville, a town in central Illinois, and was sponsored THE JOURNAL article went into detail regarding the indi- 

by the Chamber of Commerce of that town. The “treatment” viduals connected with the Hoxide quackery, and especially 

—secret, of course—was administered by a concern known as dealt with the renegade medical men that had been employed 
the “Hoxide Institute.” by the concern. It then continued : 


It Was brought out in THE JOURNAL'S first article that “What is the Hoxide cure ? Essentially the escharotic 
Hoxide was a typical piece of cancer quackery. It was said treatment with arsenic as the base. Specimens of the stuff 
to have originated with the father of Harry M. Hoxsey, one used when the Hoxsey outfit was in Chicago were exam- 
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More than three years ago—January 2, 1926, to be exact— 


DEATH A DAY 
WEEN’S RECORD 
AT THE HOXIDE 


| Death Certificates. Show Pneu- 


 SOWERS, OHIO, 
DIES HERE IN 
SANITARIUM 


ALM. TODAY 


Mrs. Nellie Sophia Engberg, 52, of Wer den 
Chicago, died at 1 o’cloeksthis morii- a canplication ef disenses. 


mi Ve arvin L. Sowers, died at 7:40' 


ot the Hovide cancer sanitarinm he remains were shipped to Fay- hotel ‘clock last night at the Hoxide Can- | 
she was receiving  treatinent cite, Ma, where serviecs and thi monia As Cause In Can- 
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jeciving the Hoxide treatment for th 
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SUREVEPORT, 
LA., MAN DIED 
HERE THURSDAY 


Leo Constantine Lenis, 59, Shreve- 
port, La, died at 6:30 o'clock last 
vening at the Hoxidg cancer sani- 
at in Jaines A. Dow, 67, Morrisonville, 
Cross street. He came to this city to ied at 7:20 o'clock last evening & 


HOXIDE CANCER 
PATIENT, DIES 


isonville Man Succumbd 
After Three-Wecks Treat- 
ment Here. ev" 


came to this city, aseompanicd by her 
titer, Mrs. Mint Finger, and entered r 
the sanitarium two months ago. Aec- 
cording to the death evrtificate, hor J, L, JOHNSON 
death resulted from pncumohia lobar. Ng 
Mrs. Wolff hdd resided in Sun j 
Prairic her entire life, being born CLINTON DIES 
there on Nov. 17, 1859. She was a 4 
Sarviving are three sisters, Mrs. D. 


member of the Mcthodist church of AT HOTEL HERE 
D. Vineeut, Windsor, Wis,; Mrs. J. H. 


that city. 
Wolf, Cottage Grove, Wis., and Mrs. 


city J. Johnson of Clinton, British 
receive treatment at the sanitarium ving We. lt Columbia, died at 9 o'clock last night 
Feb. 26, 1 treatment fot Wiscovsin this evening and will bed the Klonkide hotel. He eame to 
Shreveport, Mr. Dow formerly resided on Mrs. Wolff's death is the third t sulted 
arm near Morrisonville. He reti 27, she had submitted to from pneumonia, Me was about 72 
whe f th bout 10 years ago amd ed into bs years old. 
He was member of the C @ om The body was removed to the Con- 
rae aa im in death 16 years ago. = ehil- 875, the daughter of nolly and Wallace Undertaking estab- 
urviving ed him in deat i 


lishment pending word from relatives 


rank 
of Shreveport who was at his father® in British Columbia, 


bedside wher death came. 
The body will be shipped some time 
today to 


The funeral service for Mrs. Her-| 
Neff, who died Monday morning 
at the Hoxide  Canecr samtanum 


NEFF FUNERAL 


Mrs. Lillie Petty, h 
etty, died at her home in Nokomis, 
i r 


Zanesville, the latter of whom was 
here with Miss Tingle. 
The remains will be shipped this 


rs. 

lf brother, Ira Dow, Misouri. 

The funeral services will be held at 
o'clock Saturday afternoo 


of the 


i i funeral serv- oxide Cancer sanitariam in this city 
at the Baptist ehureh. The Rev. he Rev. Herbert Smith, pastor, will take onthe for | lips. tmen 
Tilley, pastor, officiated. Burial fficiate. Burial will be in the Mor- was shipped at 10:38 this aboyt eight ago. 
twas’ in Oak Hill cemetery. mornings to Chicago, where funeral 


sonville cemetery. a 


| 


\ rvices and Burial will take place. 


While the 
few of the victims. 
undertaker was reported as showing enthusiasm about the Hoxide Sanitarium. 


_Hoxide quackery was thriving at Taylorville some gruesome news items appeared in a local paper detailing the deaths of a 
We have in the files, also, the death certificates of many, many more of the same unfortunates. No wouder the local 


John C. Hoxsey—a quack who was said to have died of cancer ined in the Association’s Laboratory and arsenic in large 
—who dubbed himself “Doctor” and dabbled in veterinary medi- quantities was found. What happens, of course, can easily 
cine, faith healing and cancer curing. be imagined by physicians, but unfortunately the public has 

Some time after the death of his father, Harry M. Hoxsey, no such knowledge. In the case of some of the patients that 
with the help of a renegade physician and an insurance man, were treated in Chicago by the National Cancer Research 


Institute and Clinic, the arsenic applied to the malignant 
tissue ate into the blood vessels and the patients bled to 
death. One of the leading physicians of Taylorville wrote 
to THE JOURNAL more than a year ago in answer to a 


formed a company bearing the somewhat imposing name 
“National Cancer Research Institute and Clinic’ and opened 
offices in Chicago. As the medical profession and the public 


began to learn about the true character of the National Cancer request for information, and stated that the first informa- 
Research Institute and Clinic, the business of the concern waned. tion he had concerning the Hoxsey cancer cure “tas from 
Report then had it that the two men connected with Hoxsey an undertaker who showed enthusiasm about the matter.’ 
had decided to eliminate him and use the “cure” of another He stated, further, that Hoxsey senior had treated cases 
quack, one Lester Tilton of Clinton, Iowa, exploiting it under 0 that Fsegesnne | for werd tenets always calling all cases 
the name of the “United Cancer Institute.’ The latter had an cancer, Dut actualy ‘treating any verrucous condition that 


. ; was submitted. The same physician reported a case that 
even shorter life and the outfit faded from Chicago. came to his attention of a patient who had been treated by 

Hoxsey went back to his old stamping ground in central the Hoxsey method for a tumor of the cheek. Two days 
Illinois and, with a promoter of the high-pressure type, got before the man died, our correspondent was called in and 
the town of Taylorville interested in the establishment of a found necrosis not only of the soft tissues of the face, but 
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a complete destruction of the malar bone. The man died 
of hemorrhage. Another case that came to the attention 
of the same physician was one of carcinoma of the clitoris. 
As the doctor stated, ‘this stuff destroyed the bladder wall, 
the pubic bones, and caused quite a mess.’ Of course it 
ended fatally. 

“In the Hoxide Institute the history of cancer cure 
quackery doubtless will repeat itself. Scores and probably 
hundreds of people with non-malignant or superficial 
growths will subject themselves to the caustic treatment. 
They will, of course, have these growths removed. It will 
be, however, at the expense of a greater outlay of money, 
time and pain than would have been the case had the 
operation been performed by their home physician under 
local anesthesia. ‘ 

“On such cases we need waste little sy mpathy. In those, 
however, of sufferers from carcinoma, who are beguiled 
by false beacons displayed by the highly respectable citizens 
of Taylorville into coming to the Hoxide Institute for 
treatment, the story will be one of tragedy. In time, of 
course, the weight of experience will overcome the force 
in advertising and then the Hoxide Institute will close its 
doors. In the meantime, the promoters of the scheme will 
have reaped a rich harvest from gullibility and suffering.” 


THE JouRNAL’s prophecy has been fulfilled. The Hoxide 
Institute at Taylorville has closed its doors. 

One of the results of the THe JouRNAL’s article was a suit 
by the Hoxide Institute entered against the American Medical 
Association and its editor for a quarter of a million dollars. 
The suit, in common with scores of similar suits that have been 
brought against the American Medical Association, dragged 
along for nearly three years until, finally, the Association itself, 
through its attorneys, insisted that it be brought to trial. This 
was in December, 1928. The Hoxsey outfit was not prepared, 
and, as a result, the court entered an order dismissing the suit. 
In the meantime the Taylorville institution has closed its 
doors, and the papers have reported that there was a five- 
hundred-thousand-dollar law suit filed by eight brothers and 
sisters of Harry Hoxsey, in an attempt to recover a share of 
the estate left by the father; apparently, the only asset of com- 
mercial value being the alleged formula for the “cancer cure.” 
In November, 1927, Hoxsey, who for a year had been charged 
with responsibility for the death of one of his victims, was 
finally brought to court, where he pleaded guilty to the charge 
of unlawfully treating human ailments and was fined $100 and 
costs. Early in 1928, local newspapers reported that the Hoxide 
Institute had closed its doors. About the same time—May, 
1928—Hoxsey was advertising his fake from Jacksonville, Illi- 
nois, under the trade name, “National Cancer Remedy Com- 
pany.” He even had the impudence to circularize the medical 
profession in behalf of his nostrum. Considering the type of 
physician Hoxsey has employed during the past few years, it 
is not surprising that he has a low estimate of the intelligence 
and morals of the profession. 

After a few months the Jacksonville concern seems to have 
lapsed into innocuous desuetude; then physicians began to get 
communications from Hoxsey from Girard, Illinois. Here the 
trade name was “Balm Laboratories” with Hoxsey as “general 
manager.” Now, within the past few days, Hoxsey has got 
into his old stride and is quacking it from Girard in true 
Taylorville style. The resurrection of the Hoxide fakery in 
Girard shows cancer cure quackery running true to form. 
Every faker that has found how easy it is to mulct that unfor- 
tunate part of the public that is suffering from, or even thinks 
that it is suffering from, so dread a condition as cancer, is 
likely to continue in the business as long as life or the law 
allow. This doubtless is the explanation of the Hoxide resur- 
rection in the hamlet of Girard, Illinois. Every village nowa- 
days that boasts of more than a general store and a garage 
has its Chamber of Commerce! Girard is no exception. Hox- 
sey, in the light of his previous experience, has not hesitated 
to enlist the aid of the Girard Chamber of Commerce. This 
august body, through its “Publicity and Advertising Committee,” 
submitted an invitation to the Editor of THe JourNaL and 
stated that on July 17, 1929, Harry M. Hoxsey, a resident of 
Girard, was to present to the public evidence of his “cancer 
cure.” The committee invited the editor to attend the meeting, 
either in person or by representative, and assured him that he 
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“would have the hospitality of the City” on any day that he 
might see fit to favor Girard with a visit. 

With the invitation came a poster about a yard long by more 
than a half-yard wide, advertising “Hoxsey Day” and announc- 
ing the speakers of the day. The only name among the 
speakers that has any interest to the medical profession is that 
of “Dr. P. R. Bennett, M.D., Terre Haute, Indiana.” Accord- 
ing to the records of the American Medical Association, there 
is a Dr. P. R. Bennet of Terre Haute who was born in 1877 
and holds a diploma from the Eclectic Medical Institute of 
Cincinnati for 1905. He is licensed to practice in Indiana and 
Illinois. Dr. Bennet is not a member of his local medical society 
nor, of course, of the American Medical Association, and _ his 
name is in the files of the Bureau of Investigation as having 
rather enthusiastically endorsed the L. D. Rogers “Auto-Hemic” 


ROHRER WRITES 
PEORIA PAPER 


OFFERS TO WAGER $500 10 $100 | 
| THAT IT CAN CURE 
| ALL 


— | 


Secing for himself what the Hoxide 
Cure is doing for others, as well as 
for his wife, Mr. Rohrer inspired the 

following article to the Peoria Trans- 
| cript, and at the same time offering 

an opportunity for the readers of this 
paper, who may be unfortunate enough| 
to be visited with the terrible scour- 
age of cancer, to know that they, too, 
can find relief from their sufferings 
Taylorville, Dlinois. He is offering) 


a draft or certified check in the 
amount of $500 against $100 to any 
cancer patient suffering with external 
‘cancer in which the vital tissues are 
| not effected, that cannot be cured by 
| Hoxide. 
Mr, Rohrer is convinuced that mon- 
ey talks, so therefore he the 
ates letter to the Tr 


— 


introduction to a long article that 


the 
appeared originally in a Peoria paper and was reprinted in other news- 


Photographic facsimile of 


papers——presumably at advertising rates. The story was by a Mr. Rohrer 
of Peoria who claimed that Hoxide had “relieved” his wife. She had 
previously had both breasts removed for carcinoma, with recurrence. The 
article appeared in January, 1926. The poor woman was removed from 
the Taylorville fakery by ambulance in February, 1926, and died a few 
weeks later in Pekin, Ill.; cause of death: “Disseminated carcinoma; 
primary origin, breast.’ 


“Dr. Bennett” is quoted in the Girard newspaper as having 
used successfully the Hoxsey method in a case of “cancer of 
the lip,” in which he had previously used his “favorite remedy 
and had also resorted to the electric needle without any appar- 
ent results.’ 

Referring again to the large poster broadside: It was printed 
by the Girard Gazette and the same newspaper devotes over 
two and one-half pages to the “Hoxsey Day” meeting, which, 
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it declared, was an “unqualified success.” The paper further 
states that plans are now under way to establish a hospital in 
Girard. 

Evidently the village of Girard is going to follow the same 
line that Taylorville followed. Perhaps Girard will flourish 
briefly financially—especially the local undertaker and_ those 
individuals that have rooms for rent. Possibly the influx of 
victims will be reflected in an increased business done by the 
local hotels and grocery stores. If that is what the citizens 
of Girard want, the Hoxide fakery will doubtless give it to 
them. They will also get the doubtful privilege of the reputa- 
tion of living in a town that fattens off the sufferings of those 
unfortunates who are lured there by the false hope that an 
ignorant faker has discovered a “cure” for one of the most 
dreadful scourges afflicting the human race. 


Correspondence 


DANGERS OF VIBRATORY DEVICES 
To the Editor:—Vibratory and other types of passive exercise 
machines are now widely advertised to the laity. It is our 
opinion that the indiscriminate and unsupervised use of such 
apparatus is fraught with danger. We have a case on record of 
a severe hemorrhage of the bladder resulting from five minutes’ 
application of an exercise machine. Our committee wishes to 
make a survey of this subject and asks members of the profes- 
sion for information as to any harmful occurrences experienced 
in daily practice due to these machines. 
RicHarpD Kovacs, M.D., 
223 East Sixty-Eighth Street, 
New York. 
Chairman, Special Committee on Physiotherapy, 
Medical Society of the County of New York. 


DERMATITIS FROM DYES 

To the Editor:—In Tue Journat, April 27, I observed a 
query by John A. Ferguson, M.D., on “Dermatitis from Han- 
dling Upholsterer’s Gimps,” which brought to my mind an 
experience of a few mouths past which may be of interest to 
you. 

In January of this year I took possession of an apartment 
in which was a new upholstered easy chair. It was my wont 
to spend three or four hours in this chair each evening and I 
noticed that after about a month my forearms began to break 
out a short time after occupancy of the chair (my sleeves, of 
course, being rolled up). I hesitate to display my ignorance 
of dermatology by describing this phenomenon more than to 
say that the eruption had an appearance very similar to that of 
hives. There were welts (circular) from 1 to 1.5 cm. in 
diameter, raised perhaps 20 mm. above the surrounding flesh, 
and the centers had a distinct whitish appearance but did not 
contain any liquid. The eruption had generally disappeared by 
morning, although in the later stages it could be readily dis- 
covered twenty-four hours after contact. I put the chair to 
many tests by protecting one arm with a towel and getting the 
eruption on the other side. By changing the towel from day 
to day I obtained results such as to convince me that the con- 
dition was due to the chair. The upholstery was a velour. 

Inquiries to various sources gave the information that the dye 
used was probably Bindschedler’s green, which has the formula 


(CH;); N — € i=€ = N (CHs)s Cl 


As can be seen, it is one of the paraphenylendiamine dyes, which 
are known to have toxic properties such as those described here. 
S. Washington, D. C. 
Chemist, U. S. Department of Agriculture. 


MINOR NOTES 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on posta! cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TOXICITY FROM “KLEENSALL” —CARBON' TETRA- 
CHLORIDE PREPARATION 
To the Editor :—Several fur workers have been complaining of headache, 
dizziness and even fainting spells; they are of the opinion that their con- 
dition is due to a certain cleaning fluid used in the trade. The name of the 
cleaning fluid is ‘‘Kleensall’’ and is manufactured by Maurice Glassman, 
99 Chauncy Street, Boston. Can you give me some idea of its chemical 
composition and the best method of alleviating the condition? 
L. M. Harris, M.D., Columbus, Ohio. 


ANSWER.—The A. M. A. Chemical Laboratory made inquiry 
from Maurice H. Glassman concerning the composition of the 
“Kleensall” Cleaning Fluid. The concern replied as follows: 
“KleenZoline Cleaning Fluid has as its basis carbon tetra- 
chloride, and should be worked in a ventilated room.” 


CAUSES OF HEMORRHAGE FROM THE LUNG 

To the Editor :—Will you please advise me of all of the known causes 
of hemorrhage from the lungs, bronchi and trachea. 
H. F. Gammons, M.D., Lockport, N. Y. 


AnsweR.—These include laryngitis; polyps of the vocal 
chords and of the trachea; excessive use of the vocal chords, 
as screaming or shouting (prolonged cough must be considered 
as excessive exercise); varices of the esophagus, of the base 
of the tongue or of any portion of the respiratory tract; polyps 
of the trachea at the bifurcation; foreign bodies in the trachea or 
bronchi; car¢inoma and sarcoma of the larynx or trachea; 
pneumonia; massive hemorrhage from bursting of an aneurysm 
into the respiratory passages; carcinoma and sarcoma of the 
bronchi or of the lung pareynchema; bronchiectasis; lung 
abscess; acute bronchitis; mitral stenosis; pulmonary edema; 
ulceration due to pulmonary tuberculosis. Hemorrhage of the 
trachea may be produced by cancer of the esophagus when the 
wall of the trachea has been eroded. 

Hemorrhages have been seen in choleremia, hematophilia, 
purpura, melanemia, vasomotor disturbances in the presence o 
chorea, epilepsy, cerebral hemorrhage, and inflammation of the 
brain and spinal cord. In addition may be mentioned hemor- 
rhages, though small, due to chronic pharyngitis ; bleeding Pa 
the gums; epistaxis; malignant disease of the nose or of t 
nasopharynx, and of the stomach. 


DIFFERENTIAL DIAGNOSIS OF ANGINA PECTORIS 


To the Editor:—Can you offer any suggestions on diagnosis of the 
following case: A well-to-do man, aged 48, a factory executive, who has 
always been well, has had during the past month several attacks of sharp 
stabbing pain in the chest beneath the sternum radiating to the left jaw, 
the biceps muscles on both sides and to some extent to the left forearm, 
and accompanied by a sensation of numbness in the middle and ring 
fingers of both hands. The attacks come on only while he is playing 
golf and increase in severity the longer he plays but so far have not been 
severe enough to cause him to stop playing. When I saw him, his face 
was unusually pale, the pain caused him to writhe in bed but was not 
increased on deep breathing, and there was no difficulty in getting his 
breath. Pressure over the sternum increased the pain, and hot towels 
to the chest gave a great amount of relief. Voluntary motion in all pos- 
sible directions by the arms and neck neither increased nor decreased 
the pain. The blood pressure on the day after the last attack was 110 
systolic and 75 diastolic. There is no enlargement of the heart demon- 
strable on percussion, no accentuation of the second aortic sound, and 
there has never been any edema or shortness of breath on exertion. 
Pressure over the cervical vertebrae did not produce tenderness. The 
patellar and biceps reflexes are present, equal on the two sides and not 
exaggerated. The patient is a hard worker, is a hard smoker, and is 
under considerable mental strain in his occupation. Under the fluoroscope 
there did not appear to be any abnormality of size or shape of the aorta. 
In the absence of enough pain to make him stop playing golf, and in the 
absence of a sense of oppression and sensation of the heart stopping, is 
it still likely that this is angina pectoris? Please omit name. 


M.D. 


ANSWER.—This patient most likely has an atypical form of 
angina pectoris. There are many symptom complexes which 
do not fit in with the classic picture of angina pectoris and yet 
have the same pathologic basis. These symptoms may arise 
without any roentgenographic evidence of abnormality of size 
or shape of the aorta or any evidence of cardiac enlargement. 
Tobacco is usually harmful in cases of this type and should 
e avoided. Likewise, ‘all physical and mental strain should 
be controlled. If a Wassermann test has not been made, it 
would be wise to make one. 
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QUERIES AND 


CAUSE OF SUDDEN DEATH IN CHILD 
To the Editor :—I am enclosing a tablet of ‘“‘Cibalgine.’’ I was called to 
see a 5-year-old child at 11 p. m. He was found to have inflamed ear 
drums and no antecedent illness. Two or three drops of a 10 per cent 
cocaine solution was instilled into each ear canal and a tablet of cibalgine 
given; this was at 11 p. m. He roused at 3 a. m. on account of pain in 
the ears. The mother instilled 2 drops of 10 per cent cocaine solution 
into each ear and did nothing more until 5 a. m., when he roused and 
wanted to urinate. At 7:30 a. m. he was found dead. Is there a case on 
record of death due to cocaine poisoning from the intact ear drum? None 
of my colleagues have ever heard of such a fatality. Please omit name. 
M.D., Alabama. 


ANSWER.—So far as we are aware, cocaine solutions are not 
absorbed through the unbroken skin. The normal drum mem- 
brane is of course covered by epidermis, so that it does not 
seem feasible that any solution of cocaine could be absorbed 
thereby. Cibalgine is a mixture of a barbituric acid derivative 
(dial-Ciba) and amidopyrine. Even granting that the solution 
of cocaine could have penetrated the epidermis, it does not seem 
conceivable that so small an amount of cocaine could have had 
a fatal effect. It is unfortunate that no postmortem examination 
was reported, as that might have disclosed the cause of death 
and the local conditions. It is possible that the child may have 
had some cardiac lesion, embolism, or other cause of sudden 
death, entirely apart from the local acute inflammation of the 
drum membrane. 


EFFECTS OF ABSENCE OF PECTORALIS MAJOR 


To the Editor:—-Can you give me any information, as the literature 
appears to be scarce on the subject, of the consequences of the absence of 
the pectoralis major muscle in a female child? In this particular case the 
muscle is absent on the right side. The child has perfect use of her arms, 
but the development on the right side of the fleshy tissues is imperfect. 
There also appears to be a lack, although not to a great extent, of the 
development of the clavicle on that side. What are the prospects of the 
right breast of this child at puberty growing equally with the other side, 
or does the development of the mammary gland have anything to do with 
the presence or absence of the pectoralis major muscle? Please omit name. 


M.D., Chicago. 


ANSWER.—Congenital absence of the pectoralis major muscle 
is rare. The lack of development of the clavicle on that side 
is undoubtedly due to disuse or lack of function which would 
be controlled by that portion of the pectoraiis major attached 
to the clavicle. There is apparently no reason why the right 
breast of this child should not develop to a degree sufficient for 
all practical purposes. For the same reason that the clavicle 
has not developed, the mammary gland may be smaller than on 
the other side. 


POSSIBLE PRODUCTION OF BOWEL MOVEMENT BY 
HYPODERMIC INJECTION OF DRUG 


To the Editor:—Will you please tell me a drug that can be injected 
by hypodermic into the body which can produce a bowel movement. 


Francis V. Gowen, M.D., Germantown, Philadelphia. 


ANSWER.—No drug satisfactory for this purpose is as yet 
known. Physostigmine salicylate might most nearly fill the 
requirements, but it is far from being reliable. The dose should 
not be larger than 0.002 Gam. (one-thirtieth grain). 


PROBLEMS OF REDUCTION OF WEIGHT 


To the Editor:—I have a knotty problem in metabolism which I wish 
you would explain. The patient is a housewife, aged 32, in perfect health, 
with negative history. Consistent overweight of about 30 pounds 
(13.6 Kg.) prompted her to go on a starch and carbohydrate diet, strictly 
observed. No reduction in weight resulted. She then gradually restricted 
her diet, so that now she takes nothing but two cups of black coffee and 
two soft boiled eggs a day. On this ‘‘diet’”’ she reduced 10 pounds 
(4.5 Kg.) in one month, after which no further reduction in weight was 
observed up to this time, which is about ten days. She also takes one 
sixty-fourth grain (1 mg.) of thyroxin and 6 grains (0.4 Gm.) of pituitary 
extract a day, with apparently no change of pulse or blood pressure. She 
feels well in spite of all this, does not feel ravenously hungry, does her 
housework, and is active. She has a history of scanty menstruation, 
irregular, about every six wecks, and no pregnancies. Physical examina- 
tion is negative except for a slight anemia and a basal metabolism rate of 
minus ten. Please explain this enigma and state how much thyroxin it is 
safe for her to take. The blood pressure is 105 systolic and 75 diastolic. 
Please ,omit name and address. M.D., New Jersey. 

ANSWER.—This enigma is not as rare as it seems to be on 
the surface. The history and the course are common enough 
events to any one dealing with a fairly large number of obese 
patients. There are, of course, only two possibilities. One 
that must be thoroughly investigated is with regard to the 
accuracy of the patient’s diet. This type of individual will not 
infrequently break a diet to such an extent as to increase the 
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total calories considerably. The other possibility is that the 
patient actually belongs to the group of patients that has been 
studied so extensively and apparently does not reduce on the 
anticipated caloric balance. As yet, no satisfactory explanation 
of such a metabolic disturbance has been offered; some investi- 
gators do not accept such clinical entity. Usually thyroid is 
used instead of thyroxin in reduction, as it is somewhat easier 
to control. As yet there is no standard procedure in dosage. 
It is safe to use enough to cause a reduction in weight without 
the production of tachycardia or nervousness. 


PROGNOSIS AND TREATMENT OF STERILITY 


To the Editor:—Wiil you kindly give me an idea as to prognosis and 
treatment in the following case of sterility: The couple have been married 
four years; there have been no pregnancies or miscarriages. There has 
been no venereal infection in either partner. The husband has been 
examined repeatedly by several specialists; all find a relative azospermia. 
A definite etiologic factor has not been found to account for this condition. 
Other conditions are normal. The wife has been examined repeatedly. 
Her tubes are patent. The uterus is hypoplastic, bordering on the infan- 
tile. She has a few signs of ovarian dysfunction but is otherwise normal. 
Please omit name. M.D., Pennsylvania. 


ANSWER.—There are multiple etiologic factors in the cause 
of sterility in this couple. The husband presents a relative 
azospermia which is a common and well recognized deficiency, 
and the wife presents an underdevelopment of the uterus which, 
undoubtedly, is shared by the ovaries as well. The prognosis 
obviously is poor for this couple, though it is not hopeless. 
Long periods of rest from coitus may improve the husband's 
stock. Hypoplasia in the wife may be favored by glandular 
therapy, although actual growth from the uterus from this form 
of medication has not yet been observed. There is no need 
for a patency test under such conditions. 


BLOOD SUGAR TESTING OUTFITS 

To the Editor :—-Will you kindly advise me by mail your opinion of the 
various blood sugar testing outfits which are now on the market and 
which, according to the manufacturers, are usually within 10 mg. of the 
laboratory test. I have been told that they are unreliable for the reason 
that the standard color tubes fade quickly and become worthless. The 
reason | inquire is that my own wife is diabetic and is using insulin and 
is remarkably subject to low or high blood sugar within a short interval, 
so that while she was under hospital observation many blood examinations 
had to be made. Now that she is at home, if these outfits were worth 
while, it would prove of great help to me. M.D., New York. 


To the Editor :—Kindly let me know if the Sheftel sugar test outfit put 
up by the H. K. Mulford Company is a reliable test for the quantitative 
determination of sugar in the urine. Lilly has also a similar test on the 
market. There are also outfits for the examination of blood sugar. Are 


they reliable? E. G. LaRriviere, M.D., New Bedford, Mass. 


ANSWER.—1l. The various blood sugar testing outfits on the 
market are, for the most part, satisfactory for clinical work, 
especially when one wishes to follow the blood sugar values 
from time to time. None of these instruments are as reliable 
as the special methods advanced in the literature, but most of 
them are based on the principles of these tests, so that the 
difference is largely one of degree of accuracy of the results. 
If one uses the same instrument or method on different speci- 
mens of the patient’s blood, whatever error there may be in 
the outfit or method employed is introduced at each testing, so 
that the results obtained are comparable. A _ variation of a 
few milligrams of sugar per hundred cubic centimeters of blood 
makes little clinical difference, whereas in scientific work it is 
the small variations that may be of importance. True, the 
color of the standards does fade in these testing outfits, but this 
is gradual, so that one need not fear that the fading will change 
his figures to any marked degree, although of course the varia- 
tions between determinations made months apart might be 
appreciable. What one wishes to do is to determine more or 
less sudden changes in the blood sugar values, so that the out- 
fits in question will show these conditions, although the figures 
obtained may not be absolutely accurate. They will, however, 
show whether or not there is a shift from a hy perglycemia to 
a hypoglycemia, or vice versa, and this is the important point 
from the clinical standpoint. 

2. It is hard to see how the Sheftel sugar test as described 
in the Medical Journal and Record, Dec. 7, 1927, can be any 
better than a rough estimate of the sugar contents. The 
standards used for comparison run from 0.1 per cent to 8 per 
cent, with fourteen comparative color readings intervening. In 
view of this fact, the claim of a percentage of error of less than 
0.1 per cent is so ridiculous as to throw discredit on the origina- 
tors. Also, any arbitrary scale of comparison for a color which 
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depends so much on temperature, time and concentration is 
unsatisfactory unless the conditions are always rigorously 
controlled, 


IMPORTATION OF SURGICAL INSTRUMENTS 
BY TOURISTS 
To the ang wi—May a physician traveling abroad bring 
United States, for his personal use, x-ray tubes free of duty? 


M.D., Jersey City. 


into the 


ANSWER.—The pre sent tariff act does not permit the impor- 
tation of x-ray tubes free of duty, under the circumstances 
stated. A physician who brings into this country surgical 
instruments or x-ray tubes purchased by him while he is abroad 
must pay the usual duty. The pending tariff bill, if enacted in 
its present form, will not alter the situation except to increase 
the duty to be paid on surgical instruments. 


ARTHRITIS DEFORMANS AND INFECTIOUS 
ARTHRITIS 


Editor:—The statement was made (THe JourNaLt, May 25, 
that arthritis deformans is the terminal stage of infectious 
arthritis. Are you not making this statement in dogmatic fashion about 
a subject that is still sub sudice? There are many who would take 
exception to the statement that arthritis deformans is the terminal stage 
because in many cases even in its inception it is arthritis deformans. As 
to its being an infectious arthritis, that, too, is far from being an 


established fact. M. B. Rosensitttu, M.D., New York. 
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COMING EXAMINATIONS 


ALASKA! sunnen, Sept. 3, 1929. Sec., Dr. Harry C. Devighne, 
Juneau, Alask: 

Porto aed San Juan, ae. 3, 1929. Sec., Dr. D. Biascoechea, 
Box 804, San Juan, Porto Rico 

New Hamprsuire: Concord, "Sept. 12-13, 1929. Sec., Dr. Charles 


Concord, N. 


Oklahoma City, Sept. 10-11, 1929. Sec., Dr. J. M. Byrum, 


Duncan, 
OKLAHOMA: 
Shawnee, Okla. 


Nebraska June Examination 
Mr. Ernest W. Pollard, secretary of the Nebraska Bureau 
of Examining Boards, reports the written examination held at 
Omaha, June 10-11, 1929. The examination covered 10 subjects 
and included &5 questions. An average of 75 per cent was 
required to pass. Forty-six candidates were examined, all of 
whom passed. The following colleges were represented : 


Year Per 

College Grad. Cent 
Loyola University School of 85 
Northwestern University Medical School.............-. (1929 89 

Creighton U niversity School of Medicine 78.2, 78.3, 


78.7, 79, 79.3, 80, 81.6, 81.6, 81.7, 81.7, 81.8, 82.8, 

83.7, 83.8, 84, 84.2, 84.4, 84.8, 85, 85.2, 85.5, 88.7. 
University of Nebraska College of Medicine ta res (1928) 

(1929) 78.6, 81.6, 82.2, 82.4, 83, 83, 83.7, 84.1, 

84.2, 84.4, 84.4, 84.5, 84.6, 86.4 86.5, 87.2, $8.6, 88.8, 

89, 89. 0 


Minnesota April Examination 

Dr. E. T. Sanderson, secretary, Minnesota Medical Board 
of Examiners, reports the oral, written and practical examina- 
tion held at Minneapolis, April 16-18, 1929. The examination 
covered 12 subjects and included 60 questions. An average of 
75 per cent was required to pass. Forty-two candidates were 
examined, all of whom passed. Ten candidates were licensed 
by reciprocity and 6 were licensed by endorsement of credentials. 
The following colleges were represented: 


; Year Per 
College — Grad Cent 
University of Arkansas School of Medicine............ (1927) 91.4 
University of California Medical School............... (1928) 95.1 
University of Colorado School of Medicine............ (1928) 90,3 
Tufts College Medical (1928) 89.3 
University of Medical (1928) 86.5,* 
88.4," 88.6,* 89. 3,7 $0.4,° 91.2.7 63.5," 
93.1,* (1929) 87.5,* 89.4,* 90.1, 90.2,* 90.3,* 90.4,* 
‘91.3, 92, 92.2, 92.4,° 93,° 
Louis University School of Medicine............... (1925) 88 
arenes University School of Medicine.............. (1925) 93.4 


MEDICAL EDUCATION 


Jour. A. M. A. 
AvuG. 3, 1929 

University of Cincinnati College of Medicine.......... 1924) 89.4 
University of Pennsylvania School of Med..(1923) 93.4, (1925) 93.2 
University of Virginia Department of Medicine........ (1916) 92.6 
Marquette University School of Medicine.............. (1928) 89.4 
University of Toronto Faculty of Medicine............ (1924) 89.6 
University of Edinburgh. Scotland...........-..00000. (1928) 85.5 

University of Glasgow, Scotland............cccccccces (1921) 94 
“ENS Year Reciprocit 
College LICENSED BY RECIPROCITY Grad. th y 
Northwestern University Medical School............. (1920) Illinois 
Indiana University School of Medicine.............. (1914) Indiana 
State University of lowa College of Medicine...... (1927, 2) lowa 
University of Kansas School of Medicine............ (1927) Kansas 
Johns Hopkins University School of Medicine......... (1927) Maryland 
University of Michigan Medical School.............. (1924) Michigan 
University of Pennsylvania School of Medicine....... (1927) N. Carolina 
Marquette University School cf Medicine............ (1927) Wisconsin 
ENDORSEMENT OF CREDENTIALS Endorsement 

College 

University of Illinois College of Medicine.......... .(1928)N. B. M. Ex. 
Harvard University Medical School................. (1927)N. B. M. Ex. 
University of Pennsylvania School of Medicine....(1926, 2)N. B. M. Ex. 
of (1926) N. B. M. Ex. 


* These candidates have received their M.B. Degrees and will receive 
their M.D, degrees on completion of one year’s internship in a hospital. 


Idaho April Examination 


Hon. I. E. Lukens, commissioner of law enforcement for the 
state of Idaho, reports the written examination held at Boise, 
April 2-4, 1929. The examination covered 13 subjects and 
included 130 questions. An average of 75 per cent was required 
to pass. Three candidates were examined, two of whom 
passed. Six candidates were licensed by reciprocity and one 
by endorsement of credentials. The following colleges were 
represented : 


Year Per 
College amass Grad. Cent 

Stanford University School of Medicine............... (1928) 87 

ILED 

Creighton University School of Medicine (1927) 72 
Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 
Northwestern University Medical School............. (1926) Illinois 
University of Nebraska College of Medicine......... (1925) Nebraska 
Syracuse University College of Medicine............. (1908) New York 
Vanderbilt University School of Medicine............ (1907) Washington 
Collee ENDORSEMENT OF CREDENTIALS 
University Medical School................. (1925)N. Ex. 


Porto Rico March Examination 


Dr. Diego A. Biascoechea, secretary, Porto Rico Board of 
Medical Examiners, reports the written and practical exami- 
nation held at San Juan, March 5-9, 1929. The examination 
covered 18 subjects and included 85 questions. An average of 
75 per cent was required to pass. Four candidates were 
examined, all of whom passed. The following colleges were 
represented : 


Year Per 

Colleg tae Grad. Cent 
State | of Towa College of Medicine.......... (1927) 78.5 
oe University School of Medicine................. (1927) 78.5 
Louis University School of Medicine.............. (1925) 84.3 
University of Paris, Faculty of Medicine.............. (1928)* 82.4 


* Verification of graduation in process. 


Hawaii January Examination 


Dr. James A. Morgan, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
Jan. 14-17, 1929. The examination covered ten subjects and 
included 55 questions. An average of 75 per cent was required 
to pass. Five candidates were examined, three of whom passed. 
The following colleges were represented: 


PASSED bw Per 

College Cent 
Northwestern University Medical School...(1896) 80.8, ci928)* 86.1 
University of Pennsylvania School of Medicine......... (19 88.2 
University of Nashville Medical Department.......... (1907) 61.0 
University of St. Thomas College of Med. and Surg....(1920) 42.1 


is candidate has received his four year certificate and will receive 
his M.D. degree on completion of one year's internship in a_ hospital. 
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Book Notices 


A Researcn 1N Marriace. By G. V. Hamilton, M.D. Cloth. Price, 
$10. Pp. 570. New York: Albert & Charles Boni, Inc., 1929. 


Wuat Is Wronc With Marriace? By G. V. Hamilton, and Kenneth 
Macgowan. Cloth. Price, $3. Pp. 319. New York: Albert & Charles 
Boni, Inc., 1929. 


Factors in THE Sex Lire or Twenty-Two Hunprep WoMEN. By 
Katharine Bement Davis, Ph.D. Cloth. Price, $3.50. Pp. 430. New 
York: Harper & Brothers, 1929. 

MARRIAGE IN THE MopERN MANNER. By Ira S. Wile, and Mary Day 
Winn. Cloth. Price, $2. Pp. 285. New York: Century Company, 1929. 


MARRIAGE AND THE STATE BASED UPON FIELD STUDIES OF THE 
Present Day ADMINISTRATION OF MARRIAGE Laws IN THE UNITED 
States. By Mary E. Richmond and Fred S. Hall. Cloth. Price, $2.50. 
Pp. 395. New York: Russell Sage Foundation, 1929. 

The philosophers who cogitate on the strange ways of nature 
have always found sources of both amusement and sorrow in 
contemplation of the relationships of man to woman and vice 
versa, physically, emotionally, psychologically, legitimately and 
otherwise. The basis of marriage may be an urge of one type 
or another—economic, sexual, domestic, paternal, or merely 
inertia. The reactions after marriage are not infrequently dis- 
appointment, exultation, anger, hypochondriasis, psychasthenia, 
insanity, or what not. Millions of dollars and vast amounts of 
time have been placed on study of the vitamins from a scientific 
point of view; in psychologic investigations white rats and 
rabbits have been pursued through mazes of intricate construc- 
tion. The scientific research on the problems of marriage 1s 
relatively infinitesimal in comparison with the amount of atten- 
tion devoted to other subjects; the investigaton of a human 
being caught in the maze of unfortunate marriage and his 
attempts to overcome the obstructions should thrill the nerves 
of the most blasé observer of white rats searching for fragrant 
cheese. 

The first half of the present year has seen the publication of 
at least a half dozen interesting and respectable volumes on the 
subject of marriage. These indicate the awakening of scientific 
interest in the subject; and the auspices under which the work 
underlying these volumes has been done reveals the fact that 
great agencies of research and social study have become aware 
of the significance of such investigations. Perhaps the most 
notable of the volumes thus far issued are the two entitled 
“A Research in Marriage,” by Dr. G. V. Hamilton, and “What 
Is Wrong With Marriage.” by Dr. G. V. Hamilton and Kenneth 
Macgowan. These two books are the results of investigations 
carried out since 1924 under sound scientific control and with 
sufficient funds to warrant thoroughness and accuracy. Two hun- 
dred married men and two hundred married woman, most of them 
well under forty years of age, residents of New York City, and 
classifiable as having attained a relatively high level of culture, 
were asked directly—not by questionnaires—a large number of 
questions concerning the relationships and effects of married 
life. Such problems as the kinds and degrees of spousal satis- 
faction and dissatisfaction, marital economics, relationships to 
“in-laws,” contraception, sex adjustment and sex play, family 
background, prepubertal and postpubertal premarital, 
marital and postmarital sex experiences were thoroughly 
elucidated. The observations are immensely revealing. Igno- 
rance of the physiology of sex, psychologic relationships between 
the married person and his or her parents, economic factors 
of one kind or another—all of these are shown to be rocks on 
which the marriage ship shatters itself or goes aground in many 
instances. The experiment showed that serious-minded, educated 
persons are intensely interested in these problems and that they 
will aid competent research in this field. On the whole, the 
research indicated that the institution of marriage is remarkable 
for having survived the terrors and difficulties that it has con- 
stantly had to overcome. The evidence is in many instances an 
indictment of what parents and society commonly do to the 
individual in their efforts to socialize his sex impulses. Dr. 
Hamilton notes particularly the difficulty of satisfactory mar- 
riage for the young man too greatly attached to his mother 
through a fault of rearing. ‘Modify the existing institution of 
marriage in any way you choose,” he says, “or do away with 
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it altogether, and still such victims of the ‘terrible mother’ will 
find their problems unsolved. One might as hopefully undertake 
to prevent typhoid fever by inventing more comfortable beds 
for those who are already stricken to lie in.” 

While the book by Dr. Hamilton is planned exclusively for 
the physician, the minister, the sociologist and the psychologist, 
the companion volume by Dr. Hamilton and Mr. Macgowan is 
for the general reader and is an attempt to interpret the scientific 
observations to a wider audience. Here the authors attempt to 
visualize laws which will lead to a solution of some of our 
twentieth century difficulties, and it is significant that the very 
first of their stipulations has to do with a compulsory physical 
and mental examination for all who wish to enter the married 
state. They urge dissemination of knowledge of birth control, 
licensure for parenthood, and simplification of divorce. What 
they propose is essentially a more legal companionate marriage. 
The conclusions they reach may seem at first thought prepos- 
terous, but it must be remembered that these conclusions are 
the result of a scientific study of two hundred married men and 
two hundred married women, and that judgment of the con- 
clusions must be withheld until the evidence is studied. 

Closely related to the works that have been described in 
scope and nature of the investigation is the volume by Katharine 
Bement Davis, “Factors in the Sex Life of Twenty-Two 
Hundred Women.” Under the auspices and with the advice of 
a well chosen advisory committee, questionnaires were developed 
and sent to some thousands of cultured married and unmarried 
women. The replies were anonymous and there is no reason to 
believe that they were not made in good faith. The subjects 
concerned were birth control, frequency of intercourse, happi- 
ness of married life, auto-erotic practices, sex desire and 
homosexuality. In general, the results substantiate and extend 
the observations made by Dr. Hamilton. The book affords, 
moreover, an opportunity to compare the questionnaire method 
with the interview method of study. The conclusions are that 
the objective answers can be taken not far off their face value, 
but the subjective answers must be taken with more reservation. 
“The Hamiltonian method of investigation, which combines the 
questionnaire, personal interview, and psycho-analytical method, 
appears to give promise of being a more reliable method of 
sex investigation than the ordinary personal interview method 
or the questionnaire.” 

The physician who wants a book of advice to young married 
couples on how to get over most of the disturbances of mar- 
ried life sensibly may recommend the volume by Ira S. Wile 
and Mary Day Winn called “Marriage in the Modern Manner.” 
The divorce rate is a national scandal and it is a reflection of 
the failure to adjust marital relationships to modern points of 
view. Marriage has social and biologic factors. There seems 
to be no doubt that marriage in some form or other is natural 
and logical and therefore bound to persist as an institution in 
human relations. This book is not a scientific report; it is a 
book of advice on the first year of marriage life, on child train- 
ing, on the wife in business, on holding a husband or holding a 
wife, on attitudes toward in-laws, and on “the other woman.” 
In developing the advice the authors have been familiar with 
marriages that have been successful and with those that have 
failed, and they are aware of the tremendous literature in the 
field of psycho-analysis that has a bearing on the subject. If 
the young couple has in mind the advice in this book they are 
more likely to make a successtul marriage than without it. The 
book (it may be said parenthetically) does not give instructions 
for birth control nor for the art of love. It does, however, 
intimate the desirability of information on these subjects. 

“Marriage and the State,” by Mary E. Richmond and Fred 
S. Hall, is one of the studies made by the Russell Sage Founda- 
tion. It provides a survey of what happens in marriage license 
offices, a discussion of social aspects of marriage, and a descrip- 
tion of the marriage ceremony under civil, church and marrying 
parson auspices. The last part is:a study of supervision and 
enforcement of marriage laws, and several appendixes give 
tabulated data and comparisons of marriage requirements by 
states. In their recommendations the authors call for a revi- 
sion of marriage laws leading to simplification. Administration 
of the laws seems to be more important than the laws them- 
selves. The authors feel that common law marriages should 
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be abolished. Advance notice of marriage, application of both 
candidates, a residential requirement, and verification are some 
of the important factors to be considered in the control of the 
license situation. The marriage markets and the commercial 
practices of marrying parsons constitute one of the serious men- 
aces in this field. Drs. Richmond and Hall urge the establish- 
ment of investigative committees in the various states to look 
into the situation and the early passage of measures to prevent 
child marriage and to encourage advance notice. 


New anxp Nownorricrat Remepies, 1929. Containtnc DEscRIPTIONS 
or Artictes Wricn Stanp Acceptep BY THE CovunciIL ON PRar- 
MACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION ON 
Janvary 1, 1929. Cloth. Price, $1.50. Pp. 485, xlviii. Chicago: 
American Medical Asscciation, 1929. 

The value of this book to the practicing physician or to any 
one having to do with the use of unofficial drugs can scarcely 
be overestimated. It contains descriptions of those new prep- 
arations which, after painstaking examination, the Council on 
Pharmacy and Chemistry has found worthy of recognition and 
of trial by physicians. The descriptions are conveniently classi- 
fied, and each classification is preceded by a comprehensive 
discussion of the therapeutic uses of the medicaments involved. 
Revised carefully each year, both as to the preparations 
described and as to the descriptions and discussions themselves, 
each successive edition of New and Nonofficial Remedies is 
essentially a new book and represents for its date the latest 
knowledge concerning therapy with new and unofficial drugs. 
Each year are added the descriptions of preparations accepted 
by the Council since the first of the preceding year. From 
the book are deleted the descriptions of articles which have 
been found not to have fulfilled their original promise or which 
for any other reason under the Council’s rules have become 
unacceptable for inclusion in the book. 

In this edition there appears for the first time an article on 
liver preparations and their therapeutic use. The articles on 
ergot, metallic peroxides, pituitary gland, and radium and radium 
salts have been considerably revised. Among the new prepara- 
tions included in this edition are: diphtheria toxoid, which is 
the toxin of diphtheria so modified by treatment with formalde- 
hyde as greatly to reduce its toxicity yet preserving its antitoxic 
power ; metrazol, another proposed substitute for camphor ; liver 
extract number 343, and concentrated liver extract-Armour, for 
the treatment of pernicious anemia. Other newly accepted 
articles are: bismuth sodium tartrate-Searle, another water 
soluble bismuth tartrate preparation; scarlet fever toxin-P. D. 
& Co., another scarlet fever toxin manufactured under license 
of the Scarlet Fever Commission; parathyroid hormone-Squibb, 
standardized by the method of J. B. Collip, and paroidin, made 
and standardized by the method of A. M. Hanson, both being 
solutions of the active principle or principles of parathyroid 
gland for appropriate clinical use. An important deletion is the 
omission of all generators charged with radon. 

A new departure in this edition is the list of “exempted” 
articles, which, according to the accompanying statement, 
includes (1) medicinal products which have been examined by 
the Council and which are marketed under descriptive, non- 
proprietary names with well established therapeutic claims; and 
(2) nonmedicinal articles which are not advertised as therapeutic 
agents, the composition of which is sufficiently disclosed to per- 
mit judgment as to their harmlessness or saiety, and the use of 
which under ordinary circumstances is in the opinion of the 
Council not contrary to the public welfare. Some hundred and 
thirty articles appear in this list. 

A section of the book (brought down to date each year) gives 
references to proprietary articles not included in New and Non- 
official Remedies. This list, in conjunction with the book proper, 
constitutes a cumulative index of proprietary medicines which 
physicians may consult when a proprietary product is brought 
to their attention. Physicians cannot dispense with the use of 
the newer remedies that are brought out each year; yet they 
cannot judge them on the basis of the manufacturers’ claims 
nor have they the opportunity or time to determine their merits 
for themselves. For this reason, every physician should possess 
a copy of this volume, which annually puts. at his disposal 
an authoritative, up to date and unbiased estimate oi these 
preparations. 
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HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 28. Band VI. 
Trichinose. Von Prof. Dr. O. Seifert. Filariosen des Menschen. Von 
Prof. Dr. med. et phil. nat. h. c. F. Filleborn. Echinokokkenkrankheit. 
Von Dr. G. Blumenthal. Third edition. Paper. Price, 33 marks, 
Pp. 995-1290, with 93 illustrations. Jena: Gustav Fischer, 1929. 


A well rounded discussion of trichinosis by Seifert covers 
such topics as the history, morphology and life cycle of the 
parasite, geographic distribution, pathology, epidemiology, clin- 
ical picture, treatment and prophylaxis. This section is, how- 
ever, simply a revision, with few changes, of the same section 
by Staubli in the second edition. The principal article is the 
account of the filarial worms by Fiilleborn, who has himself 
contributed so much to our knowledge of this group. Probably 
in no other place can the reader find this subject treated so 
thoroughly from both the medical and the parasitologic points 
of view. The account of hydatid disease by Blumenthal stresses 
the clinical and diagnostic side of the subject with especial 
reference to the immunologic tests for the infection, in which 
is emphasized the fact, so often overlooked, that both comple- 
ment fixation and cutaneous tests have reached a high degree 
of perfection in the diagnosis of this disease. Unless the subject 
is to be treated elsewhere, the reader will find the various 
zoological questions relating to the hydatid parasite rather 
inadequately discussed. 


PRECIS DE PATHOLOGIE CHIRURGICALE. 
et al. Tome I: Pathologie chirurgicale générale. Maladies générales 
des tissus. Par P. Lecéne, professeur a la Faculté de Paris, L. Tixier, 
professeur a la Faculté de Lyon, et M. Patel, professeur a la Faculté de 
Lyon. Fifth edition. Cloth. Price, 55 frances. Pp. 961, with 362 illus- 
trations. Paris: Masson & Cie, 1928. 


PRECIS DE PATHOLOGIE CHIRURGICALE. Par MM. Bégouin et F. Papin 
et al. Tome II: Tete. Rachis. Bassin. Par H. Bourgeois, oto-rhino- 
laryngologiste des Hopitaux de Paris, Ch. Lenormant, professeur agrégé 
a la Faculté de Paris, R. Proust, professeur agrégé a la Faculté de Paris, 
et R. Soupault. Fifth edition. Cloth. Price, 55 francs. Pp. 969, with 
342 illustrations. Paris: Masson & Cie, 1928. 


PRECIS DE PATHOLOGIE CHIRURGICALE. Par MM. Bégouin et F. Papin 
et al. Tome II]I: Cou. Thorax. Glandes mammaires. Par H. Bourgeois, 
oto-rhino-laryngologiste des Hopitaux de Paris, P. Lecéne, professeur a 
la Faculté de Paris, et Ch. Lenormant, professeur agrégé a la Faculté 
de Paris. Fifth edition. Price, 55 francs. Pp. 678, with 161 illustra- 
tions. Paris: Masson & Cie, 1928. 


PRECIS DE PATHOLOGIE CHIRURGICALE. Par MM. Bégouin et F. Papin 
et al. Tome IV: Pathologie de l'abdomen. Par Pierre Duval, professeur 
a la Faculté de Paris, J. Gatellier, chirurgien des Hopitaux de Paris, 
A. Gosset, professeur a la Faculté de Paris, et D. Petit-Dutaillis, chirur- 
gien des H6épitaux de Paris. Fifth edition. Cloth. Price, 55 francs. 
Pp. 918, with 355 illustrations. Paris: Masson & Cie, 1928. 


Par MM. Begouin et F. Papin 


Par MM. Bégouin et F. Papin 


PRECIS DE PATHOLOGIE CHIRURGICALE. 
et al. Tome V: Appareil génital de l'homme. Pathologie urinaire. 
Gynécologie. Par E. Jeanbrau, professeur a la Faculté de médecine de 
Montpellier, P. Bégouin, professeur a la Faculté de médecine de Bordeaux, 
et F. Papin, professeur agrégé a la Faculté de médecine de Bordeaux. 
Fifth edition. Cloth. Price, 55 francs. Pp. 1027, with 302 illustrations. 
Paris: Masson & Cie, 1928. 


PRECIS DE PATHOLOGIE CHIRURGICALE. Par MM. Bégouin et F. Papin 
et al. Tome VI: Fractures et luxations. Affections acquises et con- 
génitales des membres. Par E. Jeanbrau, professeur a la Faculté de 
médecine de Montpellier, L. Tixier, professeur a la Faculté de médecine 
de Lyon, M. Patel, professeur a la Faculté de médecine de Lyon, 
R. Proust, professeur agr. a la Faculté de médecine de Paris, et R. 
Soupault. Fifth edition. Cloth. Price, 55 francs. Pp. 922, with 396 
illustrations. Paris: Masson & Cie, 1928. 

This covers the whole field of surgery, with the exception of 
operative technic. It is designed particularly for medical 
students and is to be supplemented by a similar treatise on opera- 
tive technic. Since it has been the surgical Bible for the French 
medical students for the past twenty years, it will be found to 
be of considerable value to American physicians and medical 
students. Etiology, pathology, symptoms and diagnosis are 
discussed in clear and concise form, and the general indications 
for treatment are outlined. Extensive illustrations form one of 
the most valuable features of the treatise. They consist of 
pen and ink drawings and of retouchings of roentgenograms. 
Volume I deals with the general subject of infections, injuries 
and tumors. The regional surgery of the skin, lymphatics, 
muscles, tendons, synovial membranes, blood vessels, nerves, 
bones and joints is considered. There are extensive low power 
drawings illustrating the microscopic pathology of tumors. 
Volume II deals with surgery of the head, spine and pelvis. In 
the chapter on the head, the diseases of the ear, nose and throat 
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are given in as great detail as are those of the other parts. One 
is a bit surprised that the eye is not included. The chapters on 
plastic surgery and diseases of the mouth and jaws are par- 
ticularly well done. Volume III deals with the surgery of the 
neck, thorax and mammary gland. The chapter on diseases of 
the thyroid gland is not down to date so far as toxic goiter 
is concerned. The importance of preoperative preparation of 
the patient with iodine therapy is not given. The chapters on 
chronic lung abscess, bronchiectasis and pulmonary tuberculosis 
also are incomplete. There ig an excellent discussion of car- 
cinoma of the breast. Volume IV deals with surgery of the 
abdomen and is well done. It reflects the surgery of its most 
important contributor, Gosset. Volume V deals with the dis- 
eases of the genito-urinary tract in the male and gynecology. 
These are covered in the thorough way that has long been char- 
acteristic of French genito-urinary surgery and gynecology. 
Volume VI deals with fractures, dislocations and other diseases 
of the extremities. It is well illustrated and deals more exten- 
sively with treatment than perhaps any other volume. The non- 
operative treatment of fractures and joint diseases is given in 
considerable detail. 


METHODS AND OF MeEnpicaL EpucaTION (TweLrtH Series). 
Paper. Gratis. Pp. 466, with illustrations. New York: Rockefeller 
Foundation, 1929. 

This publication deals with departments and institutes of 
roentgenology and radium therapy. There are thirty-nine 
articles in all. Thirty-five of these reports describe the organ- 
ization, equipment and building plans of the leading institutes 
and departments of roentgenology and radium therapy of univer- 
sities and hospitals in different countries in both the United 
States and Europe; four deal with the radiologic departments 
of cancer institutes. The other four articles have to do with 
roentgenology in practice, research and teaching and the educa- 
tion, training and specialization of physicians; the history and 
description of the Finsen Medical Light Institute, Copenhagen ; 
problems in the planning of radiologic laboratories, and an 
outline of courses of instruction in x-rays and x-ray apparatus 
at the College of the City of New York. These reports are 
fully illustrated with interiors of the various clinics and labora- 
tories, equipment and building and floor plans. From this series 
one can obtain an excellent idea of the study of roentgenology 
and radium therapy in the various institutes and departments 
presented. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Ublenhuth. Lieferung 29, Band I: Allergie 
und Anaphylaxie. Von Prof. Dr. Doerr. Allgemeines tiber Kolloide. 
Von Prof. Dr. H. Bechhold. Bedeutung der Kolloide bei der Immunitat. 
Von Prof. Dr. O. Porges, und Dr. M. Spiegel-Adolf. Die Lipoide in der 
Immunitatslehre. Von Prof. Dr. K. Landsteiner. Die Vererbungsfrage 
in der Lehre von der Immunitat gegen Infektionskrankheiten. Von Prof. 
Dr. H. Braun, und Dr. K. Hofmeier. Unter Mitwirkung von Dr. G. 
v. Holzhausen. Third edition. Paper. Price, 34 marks. Pp. 759-1146, 
with 12 illustrations. Jena: Gustav Fischer, 1929. 

The first article in this issue of the Handbuch is an excellent 
critical review of the existing literature on allergy and anaphy- 
laxis. Indeed, its principal shortcoming is its extensiveness 
(about 250 pages). Without a detailed cross-index it is almost 
impossible to find minutiae. Hence, the monograph will be 
of value principally to experts in the field, who will wish to 
study the mature expressions of Professor Doerr, who has 
been a careful student of the phenomena of the hypersensitive 
state. His bibliography of approximately a thousand references 
is unusually complete. Doerr takes issue with Coca on the 
classification of hypersensitive phenomena, particularly because 
the latter’s scheme does not logically include the allergies of 
infections (Invasionsallergien). This calls to mind the criticism, 
now often expressed, that perhaps a fundamental blunder was 
made some decades ago when hypersensitive phenomena came 
to be considered a group apart. Perhaps the failure to establish 
logically related categories is due not merely to nomenclatorial 
difficulties but also to the fact that phenomena perhaps unrelated 
in their mediating mechanisms are being cast in the same general 
scheme. The brief article by Bechhold is frankly labeled an 
introduction to colloids. Nor is it more than this. Indeed, the 
text and bibliography are so brief that they may be considered 
negligible. The paper by Porges and Spiegel-Adolf deals par- 
ticularly with the methods of studying the colloidal properties 
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(dialysis, electrophoresis) of antigens and antibodies and some- 
what with the theories on the colloidal nature of immune reac- 
tions. These authors have a totally inadequate and incomplete 
familiarity with recent publications in these fields. The review 
by Landsteiner presents briefly and clearly the status of knowl- 
edge concerning the roles of lipoids in immunity. A difficult 
subject is somewhat clarified. The last paper—on inheritance 
of immunity—is useful and important because by careful, sys- 
tematic treatment the several categories (transmission by each 
route of each kind of immune body) are so clearly defined that 
even the novice should be enabled to find facts and literature 
with the help of this contribution. 


A Manvat or MepicaL AND VETERINARY. By 
H. A. Baylis, M.A., D.Sc., Assistant Keeper, Department of Zoology, 
British Museum (Natural History). Cloth. Price, $10. Pp. 303, with 
200 illustrations. New York: William Wood & Company, 1929. 

The author has attempted to give a brief description of the 
numerous species of worms parasitic in man and the commoner 
domestic animals (dog, cat, pig, cattle, sheep, goat, camel, horse 
and relatives, fowl, turkey, guinea-fowl, duck, goose and pigeon). 
These descriptions are models of conciseness and it is difficult 
to see how the author could have condensed more information 
within such limited space. Even such an important parasite as 
Necator americanus receives less than a page. As a result of 
this deliberate condensation the descriptions are limited to such 
rigorously zoological subjects as occurrence, morphology and 
outlines of life histories. The descriptions are arranged accord- 
ing to zoological classification, with introductory accounts of 
the larger divisions, such as classes, families, orders and genera. 
The common synonyms of the more important species are listed, 
but the author does not discuss the seemingly interminable ques- 
tions of nomenclature—an omission for which most workers 
will be thankful. Although occasional reference is made to the 
pathologic effects of the parasites and although the various tables 
showing the differential characteristics of closely related species 
will be of great aid in diagnosis, there is an entire lack of 
consideration of these and related problems of primary interest 
to medical and veterinary workers. It is difficult to criticize 
the work because the omissions are obviously deliberate and the 
material selected for inclusion is ably handled. In general, how- 
ever, it would have been more useful as a textbook for instruction 
or as an aid to the general medical worker had there been some 
attempt to deal with the medical and public health phases of the 
subject and to correlate them with the purely zoological aspects. 
Particularly valuable would have been some inclusion of technical 
diagnostic methods. Serious students would also desire some 
type of bibliography. In spite of these shortcomings, which 
are deliberate omissions for the sake of briefness, the book will 
stand as one of the most useful additions to the armamentarium 
of the professional parasitologist that has appeared in recent 
years and will be indispensable to laboratory workers encounter- 
ing large numbers of species. It is excellently printed and illus- 
trated, and a helpful feature is the inclusion of a second index 
listing under each host the various species of worms according 
to their zoological classification. 


STATIONS THERMALES DU CENTRE DE LA France: INDICATIONS — 
SPECIALISATIONS. Par Desgeorges, Du Pasquier, Heitz, Macé de Lépi- 
nay, etc., etc. Preface par M. le Professeur Carnot. Paper. Price, 12 
francs. Pp. 79. Paris: L’Expansion Scientifique Frangaise, 1929. 

This is a collection of reports by various Parisian physicians 
on the mineral water resorts of central France, including 
Bourbon-Lancy, La Bourboule, Chatel-Guyon, Le Mont-Dore, 
Néris, Royat, Saint-Honoré, Saint-Nectaire and Vichy. In this 
region one finds quite a variety of mineral waters, and the 
character of the waters found in the various places, together 
with their indications and contraindications, is discussed. 


THEORETISCHE UND KLINISCHE PHARMAKOLOGIE: Ein Leureucn FUR 
STUDIERENDE UND ArztTeE. Von H. v. Hoesslin, Prof. Dr. Med., und 
Franz Miller, a. o. Prof. Dr. rer. Nat. und Med. Third edition. 
Price, 11 marks. Pp. 231. Leipzig: Georg Thieme, 1929, 


This is a relatively brief yet fairly complete German textbook, 
the aim of which is to combine theoretical and clinical pharma- 
cology to meet the requirements of medical students. It is 
certainly well adapted for the purpose. 
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Medicolegal. 


Infant’s Eyes Injured by Silver Nitrate Solution 


(Covington v. Wyatt (N. C.), 145 S. E, 673) 

The plaintiff, in an action by his next friend, sued the defen- 
dant, a physician, to recover compensation for injuries to his 
eyes following the instillation of a 30 per cent solution of silver 
nitrate. The suit was dismissed in the superior court, Forsyth 
county, and the plaintiff appealed to the supreme court of North 
Carolina. 

The plaintiff's mother engaged the defendant to deliver her 
and to render such other services as the law required or as 
were necessary. A state statute declares it to be unlawful for 
any physician or other person attendant on or assisting in a 
birth to neglect to instil or have instilled in the eyes of the 
new-born infant 2 drops of a solution prescribed or furnished 
by the state board of health. A 1 per cent solution of silver 
nitrate had been prescribed by the board. Following the plain- 
tiffs birth in a hospital, a 30 per cent solution of silver nitrate 
was instilled in his eyes under the mistaken impression that it 
was a 1 per cent solution. Severe injury was done to the eyes. 
As a first cause of action, the plaintiff contended that the 
statute imposed on the physician an absolute duty and created a 
liability for a breach of such duty without regard to the question 
of negligence. The primary object of the law, the court said, 
is the prevention of blindness and disease of the eyes. If a 
physician neglects or otherwise fails to instil or to have instilled 
the proper solution and blindness or a disease condition of the 
eyes results, he may be liable in damages. The duty of trying 
to comply with the statute may be absolute but the statute does 
not impose the unqualified duty on a physician to see that the 
solution contains exactly 1 per cent of silver nitrate. Such an 
absolute duty would require a physician to prepare his own 
solution or to analyze that procured from the most competent 
and reputable sources. If the prescribed duty is not absolute, 
liability in damages will not necessarily be inferred from failure 
to instil the prescribed solution, when an effort is made in good 
faith to comply with the law. 

The plaintiff's second cause of action was based on the 
doctrine of negligence or malpractice. The plaintiff contended 
that the violation of a statute is a wrong which becomes action- 
able when there is established the essential element of proximate 
cause. This contention was based on a decision of the supreme 
court in Ledbetter v. English, 166 N. C. 125, 81 S. E. 10066, 
and in other cases, that the failure, without legal excuse, to 
obey the provisions of a statute imposing a public duty is 
negligence, which, if the efficient cause of an injury, entitles the 
plaintiff to recover. In disposing of this contention in the 
present case, the court said: 

We may grant that under these and other cases if the duty enjoined by 
the statutes were absolute or unqualified in the sense given above and the 
defendant's breach of the statutes were proved or admitted as the proxi- 
mate cause of the injury, the principle advanced would be available to 
the plaintiff; but, as we have said, the duty is not absolute, as in the cited 
cases. In these circumstances the specific question is whether the defen- 


cant is liable in damages under the general principles pertaining to 
malpractice. 


Ordinarily, the court said, a physician who undertakes to 
treat a patient implies that he possesses a degree of learning, 
skill and ability requisite to the practice of his profession; that 
he will exercise ordinary and reasonable care in the application 
of his knowledge and skill, and that he will use his best judg- 
ment in the treatment and care of his patient. Whether the 
defendant’s conduct in the present case measured up to this 
standard of duty is material, the court said, only in case the 
responsibility for providing the prescribed solution devolved 
on him. The plaintiff's mother, at the suggestion of the defen- 
dant, went to a hospital of her own selection. She was attended 
by a graduate nurse employed by the hospital who was not 
selected by the defendant. This nurse inquired of the defendant 
whether she should instil the solution and, on receiving an 
affirmative answer, she secured the solution from a medicine 
cabinet and instilled it while the defendant held open the infant’s 
eyes. The evidence tended to prove that silver nitrate solution 
is frequently instilled by the nurse. The defendant contended 
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that he was free either to discharge the imposed duty himself 
or to leave it to be discharged by the nurse, since the authority 
to administer the solution was given the nurse equally with the 
physician; and that since he left the duty to be discharged by 
the nurse, he himself was absolved from responsibility. Without 
deciding this question, the court said that as the hospital under- 
took to furnish a nurse for the mother, and medicines, appliances 
and instruments, there was no evidence which disclosed such 
culpability on the part of the defendant as to subject him to 
liability in damages. The supreme court could find no error 
in the judgment of the superior court. 


An Osteopath May Not Practice Optometry 
(State v. Watters (N. J.), 143 A. 749) 


The defendant, Watters, was convicted in the first district 
court of the city of Newark of practicing optometry without 
a license and applied to the supreme court of New Jersey for 
a writ of certiorari. He was licensed to practice osteopathy, 
which is defined by statute as “a method or system of healing 
whereby displaced structures of the body are replaced in such 
manner by the hand or hands of the operator that the constituent 
elements of the diseased body may reassociate themselves for 
the cure of the disease.” 

The optometry act specifically Provides that nothing in it 
shall apply to duly licensed physicians authorized to practice 
medicine in the state. The defendant contended that because 
he was a regularly licensed osteopath he came within the 
category of a licensed physician and that therefore he was 
authorized to practice optometry. The supreme court, how- 
ever, said that the defendant was limited to the practice of 
osteopathy and that under the statutory definition and under the 
prior decisions of the court he was not a regularly licensed 
physician. The evidence tended to show that the defendant 
tested the patient’s eyes by the employment of objective and 
subjective means and that he prescribed glasses for the use 
of the patient. In doing so, he violated the act regulating the 
practice of optometry. The application for a writ of certiorari, 
therefore, was denied by the supreme court. 


Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Memphis, Tenn., September 16-18. Dr. James E. Davis, 1825 
Geddes Avenue, Ann Arbor, Mich., Secretary. 

American Electrotherapeutic Association, Indianapolis, September 9-13. 
Dr. C Vinton, Guildersleeve Ave., Rosedale, New York, Secretary. 

American Pharmacological Society, Boston, August 19-23. Dr. E. 
Brown, University of Minnesota Medical School, re ae Secretary. 

American Physiological Society, Boston, August 19-21. Dr. W. J. Meek, 
University of Wisconsin Medical School, Madison, Secretary. 

American Roentgen Ray Society, New York, September 17-20. Dr. John 
T. Murphy, 421 Michigan Street, Toledo, Ohio, Secretary. 

American atid for Experimental Pathology, Boston, August 19-23. Dr. 
‘arl V. Weller, 1020 Ferdon Road, Ann Arbor, Mich., Secretary. 
American one of Biological Chemistry, Boston, August 19-23. Dr. 
D. W ilson, University of Pennsylvania Medical School, Philadel- 

phia, Secretary. 

Association of Military Surgeons of the United States, Denver, Colorado, 
September 26-28. Dr. J. R. Kean, Army Medical Museum, Washington, 
D. C., Secretary. 

Central States Pediatric Society, Milwaukee, September 27-28. Dr. H. T. 
rice, Westinghouse Building, Pittsburgh, Secretary. 


Colorado State Medical Society, Greeley, September 3-5. Dr. F. B. 
Stephenson, Metropolitan Building, Denver, Secretary. 
Federation of American Societies for Experimental Biology, Boston, 


August 19-23. Dr. Carl V. 
Mich., Secretary. 

Indiana State Medical Association, Evansvi'le, September 25-27. 
Ir. T. A. Hendricks, Hume-Mansur Building Indianapolis, Executive 
Secretary. 

Michigan State Medical Society, Jackson, September 17-19. Dr. F. C. 
Warnshuis, G. R. National Bank eee Grand Rapids, Secretary. 

National Medical Association, Newark on August 26-30. Dr. W. G. 
Alexander, 136 West Kinney Street, Newdde . J., Secretary. 

Nevada State Medical Association, Elko, September 27-28. Dr. H. J. 

September 10-13, Mr. 


rown, Box 688, Reno, Secretary. 
State Pgs cro Society of Wisconsin, Madison, 
Crownhart, 119 E. Washington Ave., Madison, Executive Sec’y. 
whaike State Medical Association, Yakima, September 3-5, Dr. 
Curtis H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 


Weller, 1020 Ferdon Road, Ann Arbor, 
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kept on file for a period of five years only. Requests for issues of earlier 
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Titles marked with an asterisk (*) are abstracted below. 


American J. Diseases of Children, Chicago 
37: 1125-1356 (June) 1929 
*Salivary Secretion and Intake of Fluid. W. H. Gantt, Leningrad.— 

*Growth in Infants from Standpoint of Physical Measurements and 

Nitrogen Metabolism: rs a A. L. Daniels and L. M. 

Hejinian, Iowa City.—p. 

*Enuresis in Children. G. j. Mohr and E. H. Waterhouse, Chicago.— 

p. 1135. 

*Dextrose Tolerance in Infants and in Young Children. 
and R. C. Sullivan, New York.—p. 1146. 

“Vitamin B Requirements in Infancy. 

—p. 1161. 

*Composition of Growth in Infancy: 
and M. Moriarty, Boston.—p. 11 

*Relation of Rate of Growth in Infants to Diet. A. L. Daniels, M. K. 

Hutton, G. Stearns and L. M. Hejinian, lowa City.—p. 1177 


A. B. MacLean 
A. P. Bloxsom, Nashville, Tenn. 


I. Premature Infant. B. Hamilton 
69. 


*Effect of Ultraviolet Rays on Blood of a ~y Intants: III. The 
White Cells. H. N. Sanford, Chicago.—p. 1 

General Health and Mental Activity of ‘Atlereic Children. R. M. 
Balyeat, Oklahoma City.—p. 

*Incidence of Congenital Syphilis Among Dependent Children. H. H. 


Jenks and J. D. Donnelly, Philadelphia.—p. 1198. 
*Cervicovaginitis: 296 Cases. I. F. Stein, M. L. Leventhal and H. Sered, 
Chicago.—p. 1203. 
*Development of Human Foot as Organ of Locomotion. 
Berkeley, Calif.—p. 1212 
*Anaerobic Intestinal Flore of Normal Breast-Fed and Artificially Fed 
Intants. Upton, St. Louis. —p. 
K6éhler’s Disease: 1. Cause of Limp in Children. E. D. W. Hauser, 
Chicago.—p. 1233. 
*Hyposuprarenalism: Case. 
*Pulmonary Embolism in Infancy. 
Chicago.—p. 1246. 
Peanut in Bronchus: Case. J. Miller, 
Hemolytic Icterus: Splenectomy: 
L. Zerfas and H. B. Mettel, Indianapolis.—p. 254. 
butaehin of Nervous and Mental Disorders in Childhood. F. H. Allen, 
Philadelphia.—p. 1260. 
Franciscus Sylvius, 1614-1672. J. Ruhrah, Baltimore.—p. 1268. 
Salivary Secretion and Intake of Fluid.—Gantt’s experi- 
ments, conducted with four different foods and with both the 
parotid and the submaxillary glands, prove that the intake of 
fluids bears a definite relation to the quantity of saliva secreted. 
This fact is in agreement with that previously shown for the 
glands of the stomach, and may probably hold for all the glands 
of external secretion. It is therefore of prime importance for 
digestion that the fluid intake be sufficient. Furthermore, in 
work with conditioned reflexes, a state of thirst should not 
be present. 
Elimination of Creatinine in Relation to Age and 
Growth. —In consecutive metabolic studies of nine infants 
between 2 and 8 months of age, the elimination of creatinine 
has been considered by Daniels and Hejinian in relation to (1) 
age, (2) weight and (3) length. It was found that the output 
of creatinine increased as the infants grew older. In some 
cases, this was gradual; in others, there was a sudden increase 
between the third and sixth month of age. This appeared to 
be coexistent with the greater muscular activity of the infant. 
The creatinine-weight coefficients of all the infants studied were 
fairly comparable and were consistent for a given infant. The 
creatinine-length coefficients increased with increasing age. 
Infants of the same length, in general, had the same creatinine- 
length coefficients irrespective of age or weight. It is sug* 
gested that the relation of creatinine to length may give a 
more nearly accurate measure of ~ child’s physical development 
than is shown by his creatinine-weight coefficient, or his height- 
weight relationship. 
Enuresis in Children. — Among fifteen enuretic children 
studied by Mohr and Waterhouse the principal causative fac- 
tors appeared to be: (a) poor training, (¥) emotional factors, 


L. V. Wolff, 


M. G. Peterman, Milwaukee.—-p. 1239. 
C. K. Stulik, Jr., and B. K. Rust, 


New York.—p. 1251. 
Two J. M. Masters, 
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(c) physical factors, (d) suggestion and (¢) fatigue. The 
variety and combinations of etiologic factors ranging from purely 
organic to purely psychogenic are in keeping with the view that 
enuresis is frequently a symptom of neurosis. A rational treat- 
ment of the individual enuretic patient will require careful diag- 
nosis, evaluation of the various etiologic factors in the given 
case and a high degree of individualization in treatment. 

Dextrose Tolerance of Children.—The dextrose tolerance 
of ninety-seven children from 3 months to 5 years of age with 
various pathologic conditions was determined by MacLean and 
Sullivan. The majority of infants (four of five) with marasmus 
showed decreased tolerance, while infants who were undernour- 
ished but not marasmic gave normal curves. The majority of 
infants (six of ten) with tetany showed increased tolerance. 
The majority of infants (three of five) with epidemic encepha- 
litis showed tolerance. Seven infants with tuberculous menin- 
gitis presented a decreased tolerance for dextrose, which became 
more marked as death approached. Two infants with general- 
ized tuberculosis without meningitis showed normal tolerance. 
Infants with other nervous disorders showed normal tolerance 
in 50 per cent of the cases studied; those who showed any 
deviation from the normal showed decreased tolerance. Seven 
infants convalescent after infection presented normal tolerance. 
Seventeen infants with infections in the acute stage did not 
reveal any consistent change in carbohydrate metabolism. Ten 
showed normal tolerance, six increased and one decreased toler- 
ance. There was no definite relationship between the body tem- 
perature and the tolerance for dextrose. Three children with 
diabetes mellitus showed markedly decreased tolerance. Seven 
children with other endocrine dyscrasias gave abnormal curves. 
There were no constant variations in the level of the blood 
chloride associated with a definite type of sugar curve. 

Vitamin B Requirements in Infancy.—A series of four 
premature infants were fed vitamin B daily in the form of 
brewer's yeast, and their average daily rate of gain was more 
than 79 per cent greater than that of other premature infants. 
A series of thirty infants were fed vitamin B daily in the form 
of brewer’s yeast and their average daily rate of gain was more 
than 100 per cent greater than that of other infants. Brewer’s 
yeast is apparently a substance rich in vitamin B and supplies 
the growth-promoting factor in large amounts. No ill effects 
from its use in the amounts outlined in this study were observed. 
The evidence presented in this study by Bloxsom is in apparent 
accord with the experimental evidence in animals—that there is 
a marked increase in the rate of gain and growth when a sub- 
stance rich in the growth-promoting factor of vitamin B is 
added to the diet. The marked increase in the rate of gain of 
infants given vitamin B as compared with other infants appar- 
ently indicates that there is a partial deficiency of vitamin B in 
the diets of many infants, and that a substance rich in the 
growth-promoting factor of vitamin B may be of value as a 
routine addition to the diet from birth. 


Metabolism of Premature Infant.—A premature infant 
was studied by Hamilton and Moriarty in frequently repeated 
experiments for a period of fifty-three days. The retentions 
of nitrogen, chlorine, phosphorus, calcium, magnesium, sodium 
and potassium were determined. The infant gained 1,425 Gm. 
during the period of study. The retentions per kilogram of 
gain in weight are compared with the published data on the 
composition of the body at birth. The gain in weight was 
found to be poor in calcium and phosphorus, and rich in sodium, 
potassium, chlorine and nitrogen, compared to the amounts of 
these substances in the body of the new-born infant, whether 
born prematurely or at full term. Perhaps the most probable 
interpretation of the results is that during the time of observa- 
tion there was a progressive loss of lime salts from the bones, 
an increase in body fluids and a change in either the composi- 
tion or the relative mass of the cellular tissues. 

Relation of Diet to Rate of Growth.—Two groups of 
infants receiving feedings of modified cow’s milk, one with cod 
liver oil and one without, have been studied by Daniels et al. 
from the standpoint of growth as exemplified by gains in weight 
and in the amounts of nitrogen, calcium and phosphorus retained 
and of creatinine eliminated. The infants receiving the cod liver 
oil in addition to milk not only weighed more ai the same age 
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than did those who were not receiving the cod liver oil but 
were considerably heavier than the accepted standards for 
infants of their respective ages and birth weights. This increase 
in weight was accompanied by an increase in the amount of 
the urinary creatinine, suggesting that these heavier children 
had a better development of muscle. The relation between 
retention of nitrogen and elimination of creatinine was found 
to be more nearly constant than that between body weight and 
elimination of creatinine. As the infants increased in age, up 
to 6 months at least, the amount of nitrogen retained per milli- 
gram of urinary creatinine gradually decreased. In the infants 
receiving cod liver oil there was a parallelism between the 
amounts of calcium, phosphorus and nitrogen retained. This 
was not found to be the case in the infants who did not receive 
cod liver oil. The better physical development of the infants 
receiving cod liver oil is attributed largely to the increased 
antirachitic potency of the feedings. Vitamin A and vitamin B, 
however, may have been contributing factors. The investiga- 
tion indicates that the accepted standards of growth for iniants 
are too low. 

Effect of Ultraviolet Rays on Leukocytes of New- 
Born.—Observations were made by Sanford in a series of 
120 new-born infants during a period of ten months. The total 
leukocyte count and the differential count were made within six 
hours after birth, and at twenty-four hour intervals thereafter. 
The determinations were made at the same time every day. 
Treatments with the ultraviolet rays were begun on alternate 
infants on the second day, and continued thereafter at the same 
time on each of the following four days. Short exposure to 
the ultraviolet ray increases the total leukocyte count to a slight 
extent, the lymphocytes being increased at the expense of the 
polymorphonuclear leukocytes. There is a rapid return to 
normal. Short exposures to the ultraviolet ray tend to increase 
the number of young or single lobed nucleated cells of the poly- 
imorphonuclears. The older or multilobed forms are decreased. 
There is a rapid return to normal. 

Incidence of Congenital Syphilis Among Dependent 
Children.—A study made by Jenks and Donnelly of the Was- 
sermann reaction of the blood in 1,000 dependent children 
between the ages of 4 months and 16 years showed that twenty- 
three, or 2.3 per cent, gave definitely positive reactions. Three 
of these children had lesions of acquired syphilis, so that the 
incidence of congenital syphilis was 2 per cent. The percentage 
of positive Wassermann reactions was four times greater for 
the colored than for the white group. The extent of illegitimacy 
among a group of 200 young dependent children (from 4 months 
to 5 years of age) disclosed the unusually high figure of 52.5 
per cent; but among this group there was no positive Wasser- 
mann reaction. Among the entire group of 1,000 dependent 
children, the percentage of illegitimate children was 17.3 per 
cent, and of these only one gave a positive reaction. The 
physical signs of congenital syphilis are often so obscure that 
it would seem advisable, at least in a clinic for dependent chil- 
dren, to perform a Wassermann test of the blood in every child. 

Use of Mercurochrome in Cervicovaginitis.—The use of 
the vaginoscope is recommended by Stein et al. for the careful 
study and treatment of young girls with genital inflammation. 
Cervical involvement is an essential part of the underlying 
pathologic process in cases of so-called vulvovaginitis. This is 
appreciated after vaginoscopic study. The urethra is frequently 
similarly involved. Because of the foregoing facts, the term 
cervicovaginitis has been adopted by the authors to replace the 
term vulvovaginitis. It is obvious that treatment must be given 
directly to the cervix and urethra in order to insure absolute 
cure. About one fifth of the cases of cervicovaginitis were of 
gonorrheal origin. The treatment with 1 per cent mercuro- 
chrome ointment in equal parts of hydrous wool fat and petro- 
latum instilled into the vagina is a simple and effective method 
of treatment in all varieties of cervicovaginitis. The duration 
of treatment of the patients with gonorrheal infection was 11.1 
weeks, while those in whom the infection was suspected and 
those in whom it was nongonorrheal were cured in less than 
half the time. There was recurrence of discharge after three 
months in about 20 per cent of the patients with gonorrheal 
infection. There was no recurrence in those in whom the 
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infection was nongonorrheal. Determination of cure, facilitated 
by the use of the vaginoscope, requires a long period of obser- 
vation after cessation of the active treatment. 

Development of Human Foot.—Among the methods of 
measurement and examination of the feet heretofore used, Wolff 
has been unable to find any satisfactory technic for the accurate 
objective determination of the variations which occur in the use 
of the foot in walking. A method has been devised by him 
which seems to yield accurate data suitable for cumulative 
studies in young children and for comparative studies among 
both adults and children. The technic of the method is fully 
described, and the interpretation of the data obtained is illus- 
trated. On the basis of work done during the past year, certain 
tentative conclusions concerning the development of the foot as 
an organ of propulsion are reported. 

Anaerobic Intestinal Flora of Infants.—An attempt was 
made by Upton to determine by daily anaerobic cultural methods 
the relative proportion of the organisms most commonly present 
in the feces of the normal nursling during the first week of 
life. The organisms most carefully studied were the gas bacillus 
and bacteria of the colon, J/. ovalis and B. bifidus groups. As 
it was found that in breast-fed infants at the end of five or six 
days a constant “normal flora” was established, the results 
obtained at the end of this time were used as a basis of com- 
parison for tests on infants under 9 months of age nourished 
on three types of artificial feeding; i. e., bacterially soured 
milk, sterile whole milk and evaporated milk acidified with 
lactic acid. The following conclusions are drawn from this 
study: As long as the meconium character of the stool persists, 
the flora exhibits a variety of organisms, most of which dis- 
appear under breast-feeding as B. bifidus becomes predominant. 
B. bifidus may appear in the feces as early as the second day 
of life and becomes predominant by the fourth or fifth day in 
the breast-fed infant. The sudden predominance of this organ- 
ism would indicate a possible relation to the establishment of 
the milk diet. Gas bacilli occur in about 50 per cent of cases 
about the second day, but tend to disappear as B. bifidus is 
established. In an artificially fed child, the intestinal flora 
resembles that of the breast-fed infant, aged 2 or 3 days, when 
the meconium flora still persists and only a few B. bifidus 
organisms have appeared. It exhibits great variety in contrast 
to the monotony of that of the breast-fed infant. Different 
specimens from the same child vary as much as those from 
different children. There appears to be little or no difference 
between the intestinal flora of infants under the three different 
types of artificial feeding investigated. 


Hyposuprarenalism. — The outstanding features in Peter- 
man’s case were the history of tuberculosis and possibly Addi- 
son’s disease in the father’s family, and, in the patient, the 
history of weakness, lassitude, easy fatigability, vasomotor insta- 
bility, gastro-intestinal irritability, lowered resistance to infec- 
tion, repeated attacks of acidosis, bronze skin, low blood 
pressure, sweating of the hands, hypoglycemia, acid intoxication 
and ketosis. 

Pulmonary Embolism in Infancy.—A case of pulmonary 
embolism and thrombosis occurring in a girl, aged 11 months, 
is reported by Stulik and Rust. The child was admitted to 
the hospital because of a severe diarrhea of two weeks’ dura- 
tion. The stools were watery, putrid and mixed with mucus 
and curd, and numbered from six to twelve a day. Vomiting 
occurred several times. There had been an undetermined fever 
for two days previous to admission. In spite of a careful dietary 
regimen outlined in the feeding clinic a week before entrance, 
a loss of 1% pounds (0.7 Kg.) occurred with no abatement in 
the number of stools. The birth was normal, and the feeding 
consisted of breast milk alone for five months and mixed and 
artificial feeding for six months as outlined in the infant welfare 
‘station up to the time of entrance. At the age of 1 month, an 
infection of the upper respiratory tract was present, and on 
routine cultures diphtheria bacillus was found. A diagnosis of 
diphtheria carrier was made because of the mildness of the 
attack. An uncomplicated chickenpox was present at the age 
of 8 months, but since then the infant had developed normally. 
Four children, aged 6, 5, 3 and 2 years, respectively, had severe 
diarrhea previous to the onset of symptoms in the patient, while 
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the twin sister developed a diarrhea the day following the onset 
of symptoms. The twin sister was admitted to the hospital on 
the day of the death of the patient and died two days later; 
however, the observations were essentially negative. The ana- 
tomic diagnosis was extensive pulmonary embolism; clotting 
which distended the chambers of the right side of the heart; 
acute hyperplasia of the mesenteric glands ; peptic erosions of the 
lining of the stomach; free blood in the lumen of the stomach; 
general anemia, and marked fatty changes of the liver. The 
only organism isolated from the intestinal content was PB. coli- 
communis. The origin of the emboli in the pulmonary arteries 
was not known. It was assumed that they came from veins 
of the lower extremities. In multiple sections of the intestine, 
there was no evidence of inflammation. The disease began with 
infection of the upper respiratory tract. The cause of death 
was pulmonary embolism and thrombosis. 

Congenital Familial Hemolytic Icterus.—Masters et al. 
observed two sisters with familial hemolytic jaundice for sixteen 
and a half months. During this time frequent examinations 
of the blood were made. Before splenectomy, the increased 
rate of production of red blood cells and the increased fragility 
of the red cells, associated with jaundice and a moderate degree 
of secondary anemia, were consistently present. Immediately 
following splenectomy, the blood bilirubin and the absolute 
number of reticulocytes (young red blood cells) returned to 
normal. 


American J. Physical Anthropology, Philadelphia 
13: 1-176 (April-June) 1929 

Origin of Racial Characteristics in Man. L. RBolk, Amsterdam.—p. 1. 

*Chemical Reaction of Blood for Definition of Sex in Man, Animals and 
Dioecious Plants. E. O. Manoilov, Leningrad.—p. 29. 

Measurements of Cerebral and Cerebellar Surfaces: Comparative Studies 
of Surfaces of Endocranial Casts of — Prehistoric Men, and 
Anthropoid Apes. A. Weil, New York.—p 

Racial Differences in Mydriatic Action of C Cocaine, Euphthalmine, and 
Ephedrine. K. K. Chen and E. J. Poth, Baltimore.—p. 91. 

Vertebral ae in Whites and American Negroes. M. Trotter, St. 
Louis. — 


95, 
Gen- Hy pothesis of Blood Groups. T. Furuhata, Kanazawa, Japan.— 


Pp. 
hn Variability. J. Berkson and G. M. Schultz, Baltimore.— 


Survey of Length-Height Cranial Index in Diverse Racial Types of 

Hominidae. J. Cameron, Halifax, Nova Scotia.—p. 

Survey of Breadth-Height Index in Diverse Racial Types of Ilominidae. 
J. Cameron, Halifax, Nova Scotia.—p. 154. 
Influence of Sexual Factor on Cephalic Index. 

Nova Scotia.—p. 171. 

Blood Reaction Indicative of Sex.—Manoilov proposes a 
reaction that affords the possibility of discerning correctly mas- 
culine blood from feminine in man, as well as in animals, in 
from 90 to 96 per cent of the cases. With this reaction it is 
possible to determine correctly the child’s sex by the blood 
from the umbilical cord in 92 per cent of the cases and with 
correction even in 96 per cent. It is possible to determine by 
the mother’s blood the sex of the child before its birth in from 
88 to 96 per cent of the cases. It is possible to determine the 
sex of diecious plants by chlorophyll in 94.5 per cent of cases. 
By means of the same reaction, it is possible to discern in 
minerals crystals of the same chemical composition but crys- 
tallizing in different systems. This reaction is a new phenom- 
enon (trias of phenomenon) that confirms the close relationship 
of the three great reigns of nature. The chemistry of the 
reaction shows that the reaction proceeds differently in mas- 
culine and in feminine bloods. Finally, the reaction can have 
a certain importance for medicolegal purposes. At present it 
gives no more than 15 per cent of wrong answers and, with 
correction, only 8 per cent. It can be made use of—as well 
as other methods—as a valuable aid, but, since it does not yield 
100 per cent of correct answers, cannot have a decisive impor- 
tance in criminal cases. 


Annals of Internal Medicine, Ann Arbor, Mich. 
2: 1243-1370 (June) 1929 
*Composition of Human Sweat. R. Pemberton, F. A. Cajori and C. Y. 
Crouter, Philadelphia.—p. 1243. 
Sclerosis of Coronary Arteries of Heart. 
—p. 1253. 
*Gastric Tuberculosis: Two Cases. O. J. Cameron, Ann Arbor, Mich. 
—p. 1265. 
Christian’s Syndrome and Lipoid Cell Hyperplasias of Reticulo-Endothelial 
System. R. S. Rowland, Detroit.—p. 1277. 


J. Cameron, Halifax, 


D. L. MacLean, Toronto, Ont. 
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*Ketogenic Diet in Treatment of Epilepsy. W. A. Smith, Atlanta, Ga. 
—p. 1: 

Diffuse Scleroderma: Case. H. Gordon, Ann Arbor, Mich.—p. 

Management of Some of More Common Diseases of Lower Bowel. 
Sanders, Memphis, Tenn.—p. 1323. 

Glycosuria and Diabetes. A. Galambos, New York.—p. 13 

Malaria in Legal Medicine—Cases in Relation with 2 Rtg 
Puerto Barrios, Guatemala.—p. 1341. 

*Epinephrine in Malaria. R. Aguilar, Puerto Barrios, Guatemala.—p. 1343. 


1309. 
L. C. 


Aguilar, 


Composition of Human Sweat.—The total carbon dioxide 
content of sweat has been determined by Pemberton et al. and 
the effect of its removal by aeration and boiling on the. reaction 
of sweat has been studied. Acid sweats were found to contain 
only very small amounts of carbon dioxide and their reaction 
was usually not affected by boiling or aerating the sweat. Such 
sweats appear to be acid because of some component other than 
carbon dioxide. Alkaline sweats contain more carbon dioxide. 
Endeavors to relate the reaction of sweat to its content of fatty 
acids or phosphoric acid were not successful. The cause of 
the acidity of sweat remains to be determined. The change in 
the reaction of sweat during long continued sweating, as during 
therapeutic body bakes, seems to be the result of the actual 
excretion of alkaline substances. The nitrogen and chloride 
content of arthritic sweat was not found to be different from 
the data available in these respects for normal sweat. The 
sweat from a few patients with nephritis was examined. In 
the majority of these an abnormally high nitrogen content was 
encountered. In spite of the doubt of some workers that 
vicarious elimination of nitrogenous substances takes place 
through the skin, these figures suggest the possibility that in 
nephritis the skin may serve as a valuable path for the excre- 
tion of nitrogenous substances. The reaction was similar to 
that found in other persons. In psoriasis, no sweating appeared 
over the involved areas and the amount on partly healed areas 
was less than that on nearby clear skin areas. The reaction 
and the nitrogen content of psoriatic sweat did not show any 
abnormalities. It was observed that the sweat from partly 
healed areas frequently was more acid than sweat from areas 
unaffected with psoriasis. 

Tuberculosis of Stomach.—In one of the two cases 
reported, Cameron deduces that the mode of infection of the 
stomach with tuberculosis was infection of a chronic gastric 
ulcer by tuberculous sputum or, at least, by tuberculous material 
within the lumen of the stomach, whether it entered there by 
means of swallowed sputum, infected milk or antiperistalsis 
from the intestines. In the second case, one of very early 
miliary tubercles in the submucosal lymphoid follicles, and 
widespread miliary tuberculosis elsewhere, he concludes that 
the process in the stomach was merely part of a general lympho- 
genous dissemination. 


Ketogenic Diet in Epilepsy.—Smith reports five cases. 
In two of these the diet seemed to have a definite beneficial 
effect; in two others the addition of the ketogenic diet to drug 
treatment gave better results than either alone. In one case 
no improvement was obtained by the ketogenic diet after two 
months. It is possible that the long duration of the attacks 
and the probable organic changes in the brain were responsible 
for the lack of improvement. 


Use of Epinephrine in Malaria. — Aguilar reports nine 
cases to justity his belief that the use of epinephrine in con- 
junction with quinine in the treatment of serious cases of malaria 
deserves further study. 


Arkansas M. Society Journal, Little Rock 
26: 1-16 (June) 1929 
Modern Methods in Obstetrics. G. D. Royston, St. Lou 
Hypothyroidism and Related Disorders, C. M. Texas. 
—p. 9. 


California and Western Medicine, San Francisco 
30: 377-456 (June) 1929 
Trends in Medical Aviation. E. R. Stitt, San Diego.—p. 377. 
Enlarged Spleen. W. J. Mayo, Rochester, Minn.—p. 382. 
Anoxemia. W. S. Woolford, San Diego.—p. 386. 
Physiology in Surgery. J. H. Woolsey, San Francisco.—p. 388. 
Cardiospasm. H. J. Hara, Los Angeles.—p. 390. 
*Actinomycosis: Cases. N. Epstein and P. Schoenholz, San Francisco. 
—p. 395. 
Reconstruction of Long Bones. 
Smallpox and Vaccination. 


H. Shoemaker, Los Angeles.—p. 399. 
F. Eberson, San Francisco.—p. 401. 
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Untoward Effects of Protein Therapy in Ophthalmic Practice. M. N. 
Beigelman, Los Angeles.—p. 40 

Spontaneous Hematoma of Abdominal Wall in Women: Cases. A. F. 
Maxwell, San Francisco.—p. 407, 

Maternal and Child Hygiene: Educational Activities of Los Angeles 
County Health Department Therein. E. M. Saphro, Los Angeles.— 
p. 410. 


*Industrial Diseases and Public Health. W. C. Hassler, San Francisco. 
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Lure of Medical History: Story of Digitalis. W. Dock, San Francisco. 


ae Cases. C. L. Stealy and D. Miller, San Diego.—p. 418. 
*Dried Milk as Dressing for Intestinal Fistula: Case. C. E. Rees, 

San Diego.—p. 419. 

Actinomycosis Cured by Foreign Protein Therapy.— 
Two classic examples of actinomycosis of the jaw are reported 
by Epstein and Schoenholz. From one case Actinomyces bovis 
was cultivated and a specific vaccine was prepared. However, 
the patient was cured by foreign protein therapy, with a killed 
typhoid, paratyphoid A and B vaccine, before the specific vac- 
cine could be employed. As the causative agent of actinomycosis 
is not found in nature, the theory that the disease is contracted 
by chewing straws and grasses is held not to be well founded, 
and from a clinical standpoint this hypothesis in many cases 
does not fit the clinical history. 

Industrial Diseases and Public Health. — Hassler con- 
tends that the state should enforce compulsory education of 
men and women in industry concerning special hazards of their 
work, as well as industrial and home hygiene. The cooperation 
of unions, lodges and of insurance societies should be sought 
in the holding of lectures and clinics, and in the demonstration 
of protective and preventive measures and first aid along the 
lines now practiced by the Bureau of Mines, the telephone com- 
panies and other organizations. Physical examinations and 
issuance of health cards to all workmen and women prior to 
employment should be required, and as often thereafter as the 
hazards of the industry indicate, in order better to maintain 
health. Such complete examinations should be made in every 
instance at least once a year. A physical survey should be 
made of individuals engaged in the various industries for the 
purpose of establishing health standards. Mortality and mor- 
bidity data should be collected and compiled; and reports and 
other information for the instruction and benefit of both work- 
man and the public should be published. A uniform method 
for recording medical data and records should be adopted. 
Health and industrial authorities and social agencies should 
have cooperation in investigating and correcting problems con- 
nected with industrial hygiene. The scope and the work of 
social service and industrial welfare bodies should be encour- 
aged and broadened. Endeavor to bring about facilities not 
only for physical examinations but for medical and dental nurs- 
ing service in all places of employment should be made. Legis- 
lation should be promoted to compel all cities of the first and 
second class to establish disinfecting stations as prophylactic 
and public health measures. Universities should be encouraged 
to provide in their medical schools facilities for the proper 
teaching and training of medical practitioners in industrial 
medicine. 

Dried Milk as Dressing for Intestinal Fistula—In a 
case of intestinal fistula developing after partial resection of 
the stomach for carcinoma, Rees used a dressing of whole dried 
milk (commercial), because it contains the elements necessary 
to neutralize the ferments from the pancreas and _ intestine, 
namely, proteins, carbohydrates, and fats; because it is a powder 
and absorbs the secretion as it is poured out, and because there 
is no odor from the digestion of the dried milk. The results 
were startling. That night the patient had his first full night's 
sieep and the next morning the skin was greatly improved; 
long before the fistula closed, the erosions had healed and the 
skin had lost its tenderness. The dressing consists of a layer 
of dried milk, about 0.5 cm. in thickness, several layers of 
gauze, another layer of milk and, finally, the usual abdominal 
pad, and is renewed every four or six hours, 


Endocrinology, Los Angeles 
13: 109-230 (March-April) 1929 
Endocrine Glands. VII. Analysis of 500 Cases Simulating Endo- 
crine Disorders. C. H. Lawrence and A. W. Rowe, Boston.—p. 109. 
*Endocrine Disturbances Among High 1. Adiposodystrophia 
Genitalis. S. Shapiro, New York.—p. 
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*Congenital Adipose Macrosomia: New Dysendocrine Syndrome of Familial 

Occurrence. T. Christiansen, Denmark.—>p. 

*Types of Exophthalmic Goiter. E. Bram, Philadelphia. —p. 164. 
Froehlich’s Syndrome and Roentgen Ray: Case of Dystrophia Adiposo- 
Genitalis. L. Cervera and R. Torres-Carreras, Barcelona.—p. 181. 
Diabetic Coma with Marked Hyperglycemia and 

Shepardson and E. M. Anderson, San Francisco.—p. 
*Electrocardiographic Signs Associated with Low Basal 

W. D. Reid and F. L. Kenway, Boston.—p. 191, 

Oxytocin and Vasopressin: Pressor Action. L. W. Rowe, Detroit.—p. 205. 

Endocrine Disturbances Among High School Boys.— 
About 2.5 per cent of 1,850 high school students examined by 
Shapiro were found to have endocrine disturbances. Forty- 
eight out of the fifty cases discovered were diagnosed dystrophia 
adiposogenitalis. 

Congenital Adipose Macrosomia.—A new dysendocrine 
syndrome is described by Christiansen. On account of its clin- 
ical aspect it is called macrosomia adiposa congenita. It was 
encountered in the children of two sisters with menstrual dis- 
orders. Among nine children, born at full term, seven were 
macrosomians, and five of these died within the first year of 
life. Autopsy in one case showed adenomas in the suprarenal 
cortex and accumulation of eosinophils in the thymus. Macro- 
somia adiposa congenita comes probably within the obese type 
of premature development, depending on a hyperfunction of the 
suprarenal cortex; it is in a class by itself, however, through 
its lack of sexual abnormalities and hirsutes. Most likely 
macrosomia—as well as the suprarenal syndromes on the whole 
—is in fact a pluriglandular syndrome. From another point of 
view, macrosomia adiposa congenita may be regarded as a lethal, 
hereditable abnormality, whose appearance may be explained 
as a phenomenon of transformative heredity or heteropheny 
(Siemens). 

Types of Exophthalmic Goiter.—Twenty-six varieties of 
exophthalmic goiter are described by Bram. These types indi- 
cate not clear-cut species of the disease but an accentuation or 
prominence of a symptom or symptoms within a clinical picture 
presenting many features commonly observed in all cases. 


Electrocardiographic Signs with Low Basal Metabo- 
lism.—It has been reported by various observers that patients 
having a low rate of basal metabolism show certain character- 
istic signs in the electrocardiogram. These signs are: a low 
P wave in lead 2; low R in all leads; a low T in lead 2; 
inverted T in one or more leads; delayed auriculoventricular 
conduction, and spread and notched Q-R-S. An estimate of 
the reliability of these electrocardiographic signs was undertaken 
in a somewhat larger series of patients than had hitherto been 
reported. A study made by Reid and Kenway of 260 patients 
with low basal metabolic rates, 260 with normal basal metabolic 
rates and seventy with high basal metabolic rates showed that 
these changes were not frequent enough in the first group to 
be called characteristic of low basal metabolism. More than 
half these cases did not show a low wave and only 3.8 per 
cent showed low potential in all three leads. The cases diag- 
nosed as hypothyroid showed a slightly higher percentage of 
low voltage curves, but even in this group, nearly half did not 
show abnormally low waves. The observations in the group 
with normal and in the group with high basal metabolism were 
not conspicuously different. The definitely myxedematous sub- 
jects, on the other hand, showed the changes described by other 
investigators. 
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The General Practitioner. J. E. Tuite, Rockford.—p. 389. 

Clinical and Roentgen Ray Laboratory. J. J. Moore, Chicago.—p. 392. 

The Group Clinic, E. P. Sloan, Bloomington.—p. 395 

Nonteaching Hospital and Its Outpatient Department. 
Evanston.—p. 395. 

The General Surgeon. M. L. Harris, os 397, 

The Internist. E. Keating, Chicago.—p. 398. 

The General Practitioner. P. R. Blodgett, Chicago Heights.—p. 399. 

Organization and Maintenance of County Health Department. W. H. 
ewcomb, Jacksonville.—p. 402. 

Reverse Movement in Contents of Duodenum and Its Probable Signifi- 
cance. B. H. Orndoff, Chicago.—p. 406. 

Tularemia. T. Kirkwood, Lawrenceville.—p. 408. 

Special Difficulties in Endoscopy. E. McGinnis, Chicago. —p. 413. 

Small City Health Problems. W. F. Burres, Urbana.—p 414 

Ivory Implant in Atrophic Rhinitis. L. B. Bernheimer, Chicago. —p. 420. 

Treatment of Nonmalignant Diseases. H. W. Grote, Bloomington.—p. 422. 
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Movements of Alimentary Tract in Experimental Animals. A. J. Carlson, 
Chicago.—p. 429. 

Recognizing Tonsil Infection. F. . 

Facial Nerve Danger Points in Mastoid Surgery. A. H. 
Chicago.—p. 437. 

Training of Eye, Ear, Nose and Throat Specialist. L. 
—p. 438. 


M. Meixner, Peoria.—p. 432. 
Andrews, 


Steiner, Chicago. 


John Hopkins Hospital Bull., Baltimore 
44: 427-485 (June) 1929 
Marcello Malpighi: Bolognese Physician and Philosopher. 
Bologna, Italy.—p. 
*Bactericidal Action of Roe ntgen Rays. 


J. Franchini, 
H. W. Sulkowitch, Boston.— 


p. 439. 

*Encephalitis Periaxialis Diffusa of Schilder: Two Cases. F. R. Ford 
and J. H. Bumstead, Baltimore.—p. 443. 

Dextrose Tolerance Test in Experimental Toxemia. 


Boston.—p. 459. 


Bactericidal Action of Roentgen Rays.—From Sulko- 
witch’s experiments it is apparent that roentgen rays are lethal 
to bacteria and that different bacteria show varying degrees of 
resistance to roentgen rays. A long exposure to roentgen rays 
is necessary to produce bactericidal action because much less 
energy is given off by a roentgen-ray tube than by the electric 
sparks and arcs used in the production of ultraviolet radiation. 
Most ‘of the radiation emitted by the roentgen-ray tubes was 
of 0.63 angstrom and 0.71 angstrom wavelength, and the rela- 
tive intensities were 39 and 63, respectively. 


Diffuse Periaxial Encephalitis of Schilder.—A _ brief 
description is given by Ford and Bumstead of the clinical and 
anatomic characteristics of Schilder’s periaxial encephalitis, and 
two case histories are reported. In the first case the course 
was very acute for six weeks and terminated by death from 
increased intracranial pressure. The anatomic changes were 
somewhat atypical in that the process was not continuous, and 
four discrete lesions were found. In this respect the case was 
almost identical with that reported by Schaltenbrand. The 
second case was quite typical in respect to the morbid anatomy, 
but the clinical picture was unique and serves to illustrate the 
extraordinary variability which this disease may exhibit. The 
child had two sudden falls ‘followed by paralysis and in one 
case by loss of consciousness. On the first occasion the paral- 
ysis was not noted until the next morning, but the second time 
it was discovered at once. Each time marked improvement 
followed very promptly, and once this amounted to substantial, 
if transient, recovery. Such an apoplectic onset has not been 
described in Schilder’s disease previously, The anatomic pic- 
ture was quite typical in this case. 


Journal of Lab. & Clin. Med., St. Louis 
14: 801-906 (June) 1929 


Group of Higher Bacteria from Genito-Urinary Tract.  S. 
and D. L. Belding, Boston.-—p. 801. 

*Specific Gravity of Blood: Clinical Significance. 

J.—p. 8 

Infectious Mononucleosis: Two Cases. W. C. Hueper, Chicago.—p. 817. 

*Value of Mercurochrome-220 Soluble as Antiseptic Aarat. B. Douglas, 
R. C. Avery and C. Pilcher, Nashville, Tenn.—p. 82 

Pathology of Thyroid Gland. J. W. Gray, Newark, N. a 829. 

Henoch’s Purpura Due to Food Allergy. I. S. Kahn, San vs 
Texas.—p. 835. 

: sag 4 Cases Due to Dust from Mattresses. 
Cleveland.—p. 

*Untoward cence of Barium Chloride in Producing Short Runs of 
Aberrant Ventricular Beats. T. M. McMillan and C. C. Wolferth, 
Philadelphia.—p. 839. 

Regarding Effect of on T Wave of Electrocardiogram. 
H. L. Otto, New York.—p. 84 

*Urea Concentration Test: Value as Test of Renal Function. 
Wintrobe, New Orleans.—p. 848. 

Aminonitrogen Determination in Bacteriologic Mediums. 
Pherson and E. P. Brooks, Chapel Hill, N. C.—p. 860. 

Colored Glass Standards. M. R. Mattice, New York.—p. 868. 

Studies on Antigen for Kahn Test: I]. Sensitizing Reagent. 
Kahn, G. Lubin and E. McDermott, Lansing, Mich.—p. 876. 

Filling Device for Micropipets. H. D. Tripp, Chicago.—p. 885. 

Improved Animal Cage for Scientific Investigations. A. R. Bliss, 
Memphis, Tenn., and G. S. Bliss, New York.—p. 887. 

Simple and Efficient Method for Permanently Numbering Rabbits. 
K. L. McAlpine, Glen Olden, Pa.—p. 891. 

M. B. Copper, Syracuse, N. Y.—p. 892. 


M. B. Strauss, 


A. Scudder 


D. Polowe, Paterson, 


M. B. Cohen, 
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R. L. 


Use of Ether Cans. 


Clinical Significance of Blood Densities.—Normal blood 
densities for human beings may be said to lie between 1,050 
and 1,060. They are higher in males, and higher in the morn- 
ing than in the afternoon. The blood densities of eighty-five 
persons were determined by Polowe. ‘Twenty-four per cent 
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were below 1,040; 42 per cent below 1,050. In a miscellaneous 
group, from which were omitted the cases of proved carcinoma, 
of circulatory-renal disturbances, and of diabetes mellitus, 30 per 
cent of the blood densities were below 1,040; 50 per cent below 
1,050. Fourteen cases exhibiting fluid collections or serous 
cavities showed densities varying between 1,034 and 1,059. Of 
twenty-three cases of carcinoma, nearly all advanced cases 
proved by biopsy or necropsy, ten, or 43 per cent, showed blood 
densities below 1,050. Of these, seven were carcinomas of the 
gastro-intestinal tract or associated structures, the carcinoma of 
the stomach exhibiting the most marked grade of anemia. Car- 
cinoma of the urinary bladder seems also to produce a severe 
anemia, the blood density in two of the three cases being below 
1,040. In this series, the more severe anemias, as evidenced 
by blood densities below 1,050, occurred in carcinoma of hidden 
or not readily accessible areas (gastro-intestinal tract, perito- 
neum, pancreas, urinary bladder). Carcinoma of other parts of 
the body did not seem to alter the normal blood density, even 
though most of the cases were quite advanced. This appeared 
to be particularly true of carcinoma of the breast and of the 
cervix. Forty-one per cent of seventeen cases of circulatory- 
renal disturbances exhibited blood densities below 1,050. Seventy- 
one per cent of these were in cases of severe renal invoivement. 
Thirty-three per cent of fifteen cases of diabetes mellitus pre- 
sented blood densities below 1,050. In 80 per cent of these, 
glycosuria was present. Glycosuria was present in only 60 per 
cent of the cases in which the blood density was greater than 
1,050. It appears likely to Polowe that blood density deter- 
minations should be helpful in diagnosing such conditions as 
carcinoma of the gastro-intestinal tract, cardiorenal disturbances 
and water imbalaices involving fluid collections in serous 
cavities. 


Antiseptic Value of Mercurochrome.—An original perfu- 
sion technic is described by Douglas et al. for determining the 
tolerance of the tissues of an extremity or of other organs to 
antiseptic solutions. This technic has many advantages, chief 
among which are: (a) elimination of all constitutional reac- 
tions; (b) accurate end-points, and (c) easy performance of 
simultaneous control experiments. When this technic was 
employed in twenty experiments on dogs, the maximum toler- 
ance of the tissues to mercurochrome-220 soluble was determined 
to be 0.0033 per cent for exposures of seven minutes. A ten 
minute exposure to the same concentration produced gross 
pathologic lesions. Concentrations of 0.0065 and 0.014 left in 
for five minutes produced severe functional disturbances, while 
those of 0.350 and above were found to produce gross patho- 
logic lesions. The antiseptic value of mercurochrome was 
determined by the treatment of experimentally produced local 
infections of the extremities with concentrations of the dye 
determined by the technic described to be the maximum toler- 
ated by the tissues. Eleven out of twelve local infections in 
dogs treated with mercurochrome under these conditions did not 
show any definite therapeutic advantage in its use when the 
progress of the treated lesion was compared. with that of a 
similar untreated infection. 

Untoward Effect of Barium Chloride on Heart.— A 
patient is described by McMillan and Wolferth who, during six 
years of observation, had four attacks of complete atrioventric- 
ular heart block, lasting for varying lengths of time up to two 
months. During the third attack barium chloride may have 
been a factor in restoring the sinus rhythm and preventing the 
onset of complete block again for eight months. During the 
fourth attack of complete block, which lasted four months and 
ended in death, barium chloride in doses of 20 mg. four times 
a day for four days failed to increase the effective ventricular 
rate. This dosage of the drug brought on a marked extra- 
systolic disturbance, with frequent short runs of rapid ven- 
tricular tachycardia. The authors regard this as being an 
untoward result of barium chloride. The drug previously has 
been regarded as harmless in much larger doses than were 
required to bring about the disturbance in this and another 
reported case. 

Value of Urea Concentration Test.—Urea concentration 
and phenolsulphonphthalein tests in forty-nine healthy individ- 
uals are compared by Wintrobe, and the value of these tests, as 
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well as of urinalyses and chemical determinations on the blood, 
is considered in fifty-six patients. He states that when there 
is congestive cardiac failure, the urea concentration test prob- 
ably gives a more correct conception of the functional state of 
the kidneys than does the phenolsulphonphthalein test. The 
urea concentration test is as important in the detection of renal 
disease as is the widely used Isulph hthalein test, and 
because of its simplicity is particularly valuable for the physi- 
cian with few laboratory facilities. 


Medical Journal and Record, New York 
129: 661-720 (June 19) 1929 

Physiologically Supportive Treatment of Pneumonia. 
New York.—p. 661. 

Use of Wood's Glass. N. G. Hill, Carshalton, Surrey, England.—p. 664. 

Mild Forms of Pancreatitis. M. Einhorn, “ee _— 666. 

Unerupted Teeth. W. Lintz, New York. 

Neurogenic and Psychogenic Disorders of Skin. 

—p. 675. (Cel’d from p. 620). 

Musons Membranes as Portals of Entrance of Tuberculous Virus, Espe- 
cially the Retropharynx. W. Freudenthal, New York.—p. 679. (Ccl’d 
from p. 605). 

Riviére, Originator of Surgical Diathermy. 
p. 681 

The Insomniac: 
R. Kingman, New York.—p. 683. 

Dental Infection: Relation to Mental Disease. J. A. Jackson and H. J. 


E. E. Cornwall, 


se J. Eller, New York. 


A. B. Hirsh, New York.— 


Psychologic Consideration of Sleep and Wakefulness. 


Meyers, Danville, Pa.—p. 687. 

Practice of Neurology: 2 pera and Psychotherapeutics. J. A. 
Thoms, Kings Park, N. Y.—p. 689. 

Relationship of Tuberculosis - Nervous and Mental Diseases. B. A. 
Thompson, North Chicago, Ill.—p. 690. 

Multiple Abscesses of Brain in Bronchopulmonary Cases: Case. A. 


Gordon, Philadelphia.—p. 694 
—e- Sterilization of Mentally Unfit. 
p. 


Michigan State M. Soc. Journal, Grand Rapids 
28: 353-414 (May) 1929 


*Treatment of “d sipelas with Erysipelas Streptococcus Antitoxin. 
Gordon and D. C. Young, Detroit.—p. 353. 

Management of Tonsil Patient. S. E. Barnett, Detroit.—p. 357. 

Radium in Treatment of Malignant Disease, Uterine Fibroids and 
Metropathic Bleeding of Unknown Origin. H. W. Hewitt, Detroit. 


Treatment of Diabetes Mellitus. L. F. C. Wendt, Detroit.—p. 376. 


Cancer. R. Peterson, Ann Arbor.—p. 380. 
*Renal Actinomycosis: Case. P. Beregoff, Traverse City.—p. 383. 
Antitoxin Treatment of Erysipelas.—Of 248 patients with 
erysipelas admitted to the Herman Kiefer Hospital, one-half 
were given the usual symptomatic treatment. Those most 
severely ill received erysipelas streptococcus antitoxin. Gordon 
and Young state that results obtained with the serum were 
sufficiently encouraging to warrant further observations. Judg- 
ing by the behavior of the fever, the effect on the local lesion 
and the number of days in the hospital, it may be said that 
the clinical course was apparently favorably modified by the 
use of streptococcus antitoxin. The serum seemingly has little 
effect beyond the immediate illness. It does not affect the ten- 
dency of the disease to recur. Complications, particularly 
abscesses, while numerically as frequent, were perhaps clinically 
less severe. The case fatality for the previous five years was 
13.5 per cent; during the year antitoxin was used, 7.6 per cent. 
Renal Actinomycosis.—The diagnosis in Beregoff’s case 
was made by finding the fungi in the urine when the patient 
did not present any symptoms to warrant a diagnosis of this 
infection. The patient died. A partial necropsy comprising the 
abdominal cavity was made. Both kidneys contained many 
foci of infection, a rare finding. Nodules were palpable in 
the lung. 


E. A. Whitney, Elwyn, Pa.— 


Jj. E. 


New England J. Medicine, Boston 
200: 1229-1270 (June 13) 1929 
Interdependence of Tropical Medicine and General Medicine. 
Shattuck, Boston.—p. 1229. 
Problem of Control of Infantile Paralysis. J. L. 
*Pelvic Exclusion: Operation for Relief of Visceroptosis. 
Brockton, Mass.—p. 1245. 
Spinal Anesthesia. W. A. R. Chapin, Springfield, Mass.—p. 1252. 


G. C. 


Morse, Boston.—p. 1236. 
G. A. Moore, 


Operation for Pelvic Exclusion.—An_ operation is 
described by Moore which obviates the objectionable features 
of suspension and fixation of ptosed viscera. The physiologic 
principle of the operation is rest to the prolapsed organs by 
raising the level of their supporting structures or excluding the 
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pelvis from the abdominal cavity. The operation devised is an 
adaptation of the Mayo operation for perineal hernia and the 
Moschowitz operation for prolapse of the rectum. Five cases 
in which this method was used are briefly reviewed. The 
excellent results observed in four of the five cases are sug- 
gestive of the value of this operation in the type of patient 
presented. 


New York State J. Medicine, New York 
29: 731-797 (June 15) 1929 


Reciprocal Obligations of Public and Medical Profession. 
Buffalo.—p. 731. 

Evolution of Health Program. J. N. Vander Veer, Albany.—p. 732. 

Individualism in Medical Profession. L. P. Stryker, New York.—p. 738. 

Some Phases of Epidermophytosis. E. W. Ruggles, Rochester, N. Y. 

p. 740. 

Choice of Anesthetic. 

Congenital Pachyonychia, 
York.—p. 747. 


H. R. Trick, 


J. J. Buettner, Syracuse.—p. 743. 
G. C. Andrews and S. Strumwasser, New 


Northwest Medicine, Seattle 
28: 245-290 (June) 1929 


Treatment of Bronchiectasis. L. Eloesser, San Francisco.—p. 245. 

Differential Diagnosis of Jaundice. K. Winslow, Seattle.—p. 254. 

Uses and Abuses of Ultraviolet Rays. C. A. Smith, Seattle.—p..261. 

Prevalence of Venereal Disease in Oregon. L. J. Usilton and F. D. 
Stricker, Portland, Ore.—p. 264. 

——," Cowperitis: Two Cases. C. D. Donahue, Eugene, Ore.— 

Pp. 

Radtate ‘of Esophageal Diverticulum Causing Death. I. M. Woolley, 
Portland, Ore.—p. 274. 


Occupational Therapy and Rehabilitation, Baltimore 
$: 153-230 (June) 1929 


Occupational Therapy in Treatment of Deteriorated Patients. 
Lasché and H. Rubin, Palo Alto, Calif.—p. 153 

New Program of National Tuberculosis Association for After-Care of 
Sanatorium Patients; Its ee on Curative Work in Sanatorium. 
J. R. Morrow, Ridgewood, N. 59. 

Curative Workshop for ‘Tuberculous: Cases. 

Springs, Colo.—p. 1 

Half Way House: 
Springs, Colo.—p. 

Psychoanalysis. M. W ‘Peck, Boston.—p. 177. 

Message from a Young and Struggling Profession to Some On-Coming 
New Members of Still Younger Sister Professions. J. C. Stimson, 
Washington, D. C.—p. 185. 

Habit Training for Mental Cases. 

Occupation as an Aid to Recovery. 

Your Occupational rs Supplies and By-Products. 
Washington, D. C.— 

Technic of Appliqué. T Ay Pra New York.—p. 217. 

Waste Metal Work Thisamatlealee Applied. J. Kransee, Wards Island, 

Y.—p. 221. 


Oklahoma State M. Assoc. Journal, Muskogee 
22: 197-246 (June) 1929 


Progress of Medicine. C. T. Hendershot, Tulsa.—p. 197. 

Recent Advances in Surgery. E. Abell, Louisville, Ky.—p. 200. 

What Are Limitations in W = of Ophthalmo-Otolaryngologist ? 
Todd, Oklahoma City.—p. 2 

“Keep the Well Baby ba 7 we H. McCarley, McAlester.—p. 206. 

Acute Gastric Dilatation. J. Starry, Oklahoma City.—p. 209. 

Social Aspects of Tuberculosis. L. J. Moorman, Oklahoma City.—p. 210. 

Treatment of Fractures. W. Sisler, Tulsa.—p. 212. 

Etiology and Prevention of Goiter. R. M. Howard, Oklahoma City.— 
p. 214. 


C. F. Gardiner, Colorado 


Cirative Workshop. I. M. MacLeish, Colorado 


S. C. Wilson, New York.—p. 189. 
C. N. Shaw, Boston.—p. 199. 
E. C. Dana, 


Pennsylvania Medical Journal, Harrisburg 


32: 607-686 (June) 1929 


Unbalanced Diet as Cause of Poor Appetite in Children. M. Kemp, 
Allentown.—p. 607. 
Psychologic Treatment of Loss of Appetite in Children. T. J. Butler, 


Bethlehem.—p. 608. 

Alterations in Mechanics of Gastro-Intestinal Tract as Cause of Poor 
Appetite in Children. J. H. West, Easton.—p. 609. 

Utility of Cystoscopy and Pyelography in Diagnosis - Abdominal Tume- 
faction. W. C. Masonheimer, Allentown.—p. 

Perirenal Suppuration. W. Bonney, Philadciphis, 615 

Intermittent Arteriomesenteric Occlusion of Duodenum with Dilatation 
and Stasis. H. L. Bockus, Philadelphia.—p. 618. 

Biochemistry of Duodenal Stasis. H. Shay, Philadelphia.—p. 627. 

Roentgen Diagnosis of Chronic Duodenal Stasis. B. P. Widmann, 
Philadelphia.—p. 631. 

Herpes Zoster in Neurology. F. H. Leavitt, Philadelphia—p. 636. 

Herpes Zoster Ophthalmicus. L. C. Peter, Philadelphia.—p. 639. 

Herpes Zoster in Otolaryngology. W. H. Sears, Huntingdon.—p. 641. 

Purpura in Boy Nine Months Old. J. M. Higgins, Sayre.— 

Congenital Hypertrophic Pyloric Stenosis. H. E. Hall, Uniontown.— 

p. 645. 

Pneumococcic Meningitis, with Recovery. H. O. Rohrbach, Bethlehem, 
—p. 646. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


Archives of Disease in Childhood, London 
4: 111-154 (June) 1929 


*Pneumonia in III. Bronchopneumonia. 
MacGregor and W. A. Alexander.—p. , 
*Rate of Skeletal Growth in Juvenile Diabetes. I. M. 
V. Bazin.—p. 125. 
*Dextrose Tolerance and Blood Sugar Curve in Childhood. M. L. Gil- 
christ.—p. 129. 
*Infections as Source of om Epileptiform Seizures in Children. 
D. Paterson and G. W. Bray.— 38 
*Intelligence of Epileptic Children. 
142 


C. MeNeil, A. R. 


Rabinowitch and 


‘Ss. Dawson and J. C. M. Conn.— 


*Effect of Variation of Diet in Rheumatic Children. A. P. Thomson and 


S. H. Edgar.—p. 152. 

Bronchopneumonia in Childhood.—An analysis of 140 
fatal cases of bronchopneumonia in children is presented by 
McNeil et al. The age incidence was: in the first year, seventy ; 
in the second year, forty-eight; from 2 to 12 years, twenty-two 


cases. Thus, 84 per cent of the total occurred in the first two 
years. The morbid anatomy and microscopic appearance are 
given. Five cases were atypical or mixed, showing the char- 


acters of alveolar (lobar) pneumonia in one part and of broncho- 
pneumonia in other parts of the lungs. The essential pathologic 
process in bronchopneumonia, and its bearing on the clinical 
features and etiology, are briefly discussed. 


Rate of Skeletal Growth in Juvenile Diabetes.-—-The 
observations made by Rabinowitch and Bazin in a study of 
seventy-one children with diabetes suggest that whatever the 
stimulus is that causes diabetes in children, it is also responsible 
for excess skeletal growth. In view of the present knowledge ot 
the relationship between skeletal growth and the anterior lobe of 
the pituitary gland, and the alleged association between that 
part of the gland with the sympathetic nervous system, the 
question arises: Is diabetes, occurring in children who are 
overheight, of pituitary origin? 


Dextrose Tolerance and Blood Sugar Curve in Child- 
hood.—The results of the dextrose tolerance test in thirty-nine 
children varying in age between 1% years and 12 years are 
reported by Gilchrist. In children apparently normal as far as 
carbohydrate metabolism is concerned, so-called suga: tolerance 
is very variable. In most cases glycosuria cannot be produced 
by any amount of dextrose that can be ingested and absorbed, 
but the sugar tolerance has been broken by a quantity as low 
as 1 Gm. per kilogram of body weight. As much as 11 Gm. 
oi dextrose per kilogram of body weight can be taken without 
glycosuria supervening. In disturbances of the endocrine system, 
and in cases showing any special lack of growth, no clear cut 
conclusions as to the finding of either a decreased or aii 
increased sugar tolerance can be drawn. In children, with 
amounts of dextrose equal to 1 Gm. per kilogram of body 
weight, the blood sugar curve is similar to that found in adults. 
With larger quantities of dextrose the curve ts, in the majority 
of cases, at a much higher level, and the fall is delayed beyond 
two hours. The renal threshold for sugar would seem to be 
variable but to lie somewhere in the region of 0.23 per cent in 
the majority of children. 

Recurrent Epileptiform Seizures in Children Due to 
Infections.—Paterson and Bray assert that major convulsions 
of an epileptiform character may accompany infections, with 
acetone production both experimentally and clinically. Such 
children neither show nor develop any physical or mental abnor- 
mality. There is a tendency for such seizures to recur. Removal 
of all possible septic foci and the institution of a well balanced, 
antiketogenic diet play a major role in the successful treatment 
of these cases. 

Intelligence of Epileptic Children—FExamination of 
forty-nine children by Dawson and Conn showed that the 
average intelligence of epileptic children is appreciably below 
the normal. There is definite evidence of deterioration that is 
due directly to epilepsy. All epileptic children do not deteriorate 
equally ; some appear to show no deterioration; some lapse into 
a state of complete imbecility. The variability in intelligence 
of the epileptic group examined is slightly, but not significantly, 
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higher than that of the other patients. The authors’ observa- 
tions do not permit the assertion of a significant correlation 
between the degree of deterioration and the length of time the 
patient has been subject to convulsions. There appears to be 
no significant correlation between either the severity or the 
frequency of the convulsions at the time of admission to the 
hospital and either subsequent improvement in general condition 
or subsequent mental progress. There is a significant correla- 
tion between improvement in general condition and mental 
progress. Epileptic persons come from a stock which appears 
to be normal as far as intelligence is concerned. 


Effect of Diet Variation in Rheumatic Children.— 
Twenty-two rheumatic children living under identical conditions 
were divided into two equal groups, to one of which was given 
a high protein diet and to the other a high starch diet. Blood 
analysis at the end of five months showed no appreciable differ- 
ence between the two groups in respect of pa, carbon dioxide, 
urea, nonprotein nitrogen or uric acid. No difference in the 
clinical progress of the two groups could be determined, but 
there was perhaps a slightly greater increase in weight in the 
protein group. Thomson and Edgar feel that these results lend 
no support te the belief that diet is of material importance in 
the etiology or course of rheumatism in children. 


British M. Journal, London 
1: 1105-1146 (June 22) 1929 
Difficult Labor. R. W. Johnstone.—p. 1105. 
Treatment of Exophthalmic Goiter. C. S. D. Don.—p. 1108. 
Narcolepsy: Case. A. M. Kennedy.—p. 1112 
Comparatively Rare Displacement of Internal Epicondyle of Humerus. 
E. S. Brentnall.—p. 1113. 

agmiy to Bacillus Dysenteriae in Apparently Healthy. 

2425 
Conjoined Twins: Case. M. Witkin. 
Spontaneous Rupture of Spleen. W. E. 
Obstructed Labor Due to Ovarian Cyst. 


J. Menton. 


p. 1117. 
Underwood.—p. 1118. 
H. F. Blacklee.—p. 1118. 
Agglutinins to Bacillus Dysenteriae in Apparently 
Healthy.—Agglutinins to Bacillus dysenteriae were present in 
6.29 per cent of 524 serums taken by Menton from persons of 
whom only one gave a history of dysentery, thirty years pre- 
viously. The series consisted of an equal number of males and 
females. The males showed 6.1 per cent positive results and 
the females, 6.48 per cent. The highest titers were found in 
specimens from males. The males reacted most frequently to 
Sonne’s bacillus, but the highest titers were to types V, W 
and Z of the Flexner group. The females reacted most fre- 
quently to type V Flexner. The author feels that the presence 
of these normal agglutinins may interfere with serologic diag- 
nosis, as they sometimes come within the range of the standards 
laid down as indicative of active infection; besides, in active 
infections agglutinins may not always reach these suggested 
standards. ‘There is sufficient evidence to suggest that these 
so-called normal agglutinins are the outcome of subliminal or 
mild infection with homologous or associated micro-organisms, 
and that the term normal when applied to this reaction is a 
misnomer, and should be avoided. 


Journal of Mental Science, London 
753: 213-356 (April) 1929 

Jerome Cardan: Study in Personality. G. A. Auden.—p. 220. 

Relation of Muscular Tonus and Patellar Reflex to Mental Work. 
Golla and S. Antonovitch.—-p. 234. 

*Hematopoietic Functions in General Paresis. H. W. erg —p. 242. 

*Old and New Methods of Treatment in General Paralysis. . E. Shand. 
—p, 250. 

*Treatment of Idiopathic Epilepsy by Induced Malaria. 
» oor. 

*Mongol: New Explanation. R. M. Clark.—p. 261. 

Smerdyakov: Review of Amoral Epileptic. 1. Atkin.—p. 263. 

Relation of Focal Infection to Mental Disease. N. Kopeloff and G. H. 
Kirby.—p. 267 


J. C. Ramsay.— 


Functions in Paresis.— According to 
Eddison there is impairment of the function of the leukoblastic 
tissues in the bone marrow, with diminution of the leukocvte 
reserve in paresis. This is not the case in nonparetic syphilis. 


Paresis is differentiated from other forms of cerebral syphilis 
by the nature of the parenchymatous changes in the central 
The affection of the blood-forming tissues 
It is possible that 


nervous system. 
constitutes another differentiating factor. 
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this condition is one which depresses the cerebral tissues and 
weakens their resistance to the attacks of the spirochetes. The 
depression of leukopoietic activity may account for the ease with 
which bed-sores are developed in paretic subjects, and the readi- 
ness with which the patients die of intercurrent infection. When 
some infection is induced in a paretic patient which will excite 
polymorphocytosis, the circulation immediately receives a high 
proportion of immature leukocytes. The degree of leukocytic 
reaction induced by infection with Spirochaecta obermeieri or 
other leukogenic agents varies inversely with the stage to which 
the paresis has advanced. The better the general condition of 
the patient after such pyrexial treatment, the nearer does the 
differential count approach the normal, and the converse is 
equally true. The progress of paresis can sometimes be stayed 
by measures which result in increased leukogenesis. On the 
other hand, these measures tend to hasten the progress of the 
disease in cases which produce an unfavorable leukocytic 
response. With regard to induced malaria, which, so far as 
the polymorphocytes are concerned, produces leukopenia, it is 
significant that a condition which gives the leukopoietic tissues 
a rest should be associated with a clinical improvement. It is 
suggested that when pyrexial therapy of a leukogenic type is 
contemplated, a preliminary test should be carried out in order 
to eliminate those cases which give a poor leukocytic response, 
since these cases are apt to deteriorate under such treatment. 


Old and New Methods of Treating Paresis.—Shand 
reports a symptom of paresis which he has not seen noted any- 
where and of which he cannot give any explanation. Most 
paretic patients, if asked to get into bed, try to “step” into bed, 
however high the bed may be. Shand has found this symptom 
in about 80 per cent of paretic persons and never in any other 
condition. 


Treatment of Idiopathic Epilepsy by Induced Malaria. 
—Ramsay treated six cases of epilepsy by induced malaria. 
Four showed the hemoclastic crisis; the remaining two 
responded to the ingestion of milk by a leukocytosis. Of the 
first four patients two showed a temporary reduction in the 
frequency of their attacks, with a subsequent increase. One 
showed a reduction sustained up to the time of report. One 
showed no change during the period of malaria, after which 
there was absolute cessation of fits. Death occurred a month 
after the last paroxysm. Cell counts done in two of these 
patients during the febrile period showed a reversal of the 
leukopenia. Two patients showed for many months a remis- 
sion in their abnormal mental states: The excitement in the 
former and the stupor and pronounced postepileptic confusion 
in the latter became notably less. One patient soon after inocu- 
lation developed a state of constant and extreme confusion, which 
persisted until death from pulmonary complications. The 
remaining two subjects, who presented a leukocytosis after 
milk, showed a decrease in the frequency of their fits, which in 
both cases gave place to a temporary increase during the 
postmalarial period. 


New Explanation of Mongolism.—Clark is of the opinion 
that mongolism is caused by fetal hyperthyroidism ceasing at 
birth. This belief is based on the theory that if the known 
actions of hyperthyroidism on the embryos of animals, as proved 
by feeding experiments and otherwise, were at work on the 
human fetus, the characteristic features of the mongol would be 
produced. 


Lancet, London 
1: 1337-1390 (June 29) 1929 


Natural Acquirement of Immunity. W. W. C. Topley.—p. 1337. 

*Roentgen Diagnosis of Mitral Stenosis. H. Cookson.—p. 1344. 

Gastric or Duodenal Ulceration: Case. J. H. eel 1347, 

*Fracture of Patella. <A. P. Bertwistle.—p. 1349 

*Levulose Tolerance vo for Hepatic Efficiency in . Patients with Epilepsy. 

*Idiopathic tol Ti of Heart in Young Man. C. H. Whittle.—p. 1354. 

Treatment of Blackwater Fever by Oral Sodium Bicarbonate. C. C. 
Chesterman.—p. 1355. 


Roentgen Diagnosis of Mitral Stenosis.—In forty cases 
of rheumatic heart disease reported by Cookson in which mitral 
stenosis was almost certain from the clinical examination, the 
orthodiagraph showed a combination of changes, which occurs 
in such a large proportion that it may be termed typical. This 
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combination, consisting of prominence of the ‘pulmonary artery 
and dilatation of the left auricle, was present in 72.5 per cent 


of cases. In a further 7.5 per cent there was a prominent 
pulmonary artery only. In 10 per cent the picture was not 
typical, as neither of the two usual changes was present. 


Enlargement of the left auricle without any change in the left 
middle arc was never seen, although a specimen which Cookson 
had lately examined would probably have given this picture; 
the mitral valve was stenosed and the left auricle was much 
enlarged, extending well to the right behind the right auricle; 
yet there was no appreciable change in the right ventricle. A 
control group of thirty cases, which were unselected except 
that rheumatic heart disease (and with it mitral stenosis) was, 
as far as possible, excluded, did not show the typical picture 
in any instance, although in one the pulmonary artery was 
prominent, and in one other the left auricle was dilated. Of 
ten patients with rheumatic heart disease in whom mitral 
stenosis was considered probable on clinical grounds, the typical 
picture was present in six and in the remaining four the pul- 
monary artery was prominent. Cookson feels that the con- 
clusion seems justified that the roentgen picture, though not 
infallible, is of great value in the diagnosis of mitral stenosis. 
It fails in 10 per cent of cases when the disease is present, and 
in a much smaller proportion without mitral stenosis it will 
show a partially characteristic change in the shape of the heart, 
but never, so these observations suggest, the typical picture. 


Fracture of Patella.—Bertwistle summarizes his views as 
follows: Starred fractures should be treated on conservative 
lines, the limb being elevated to an angle of 45 degrees. Trans- 
verse fractures with separation are best treated by operation. 
Complications and deaths after operation are due to sepsis caused 
by (a) faulty preparation of the skin, and (b) unnecessary 
trauma. Devascularization of the patella constitutes a predis- 
position to them. Hey Groves’ method of using two transverse 
wires is the ideal one. Elevation of the limb at the time of 
securing the twist is most helpful. Old fractures account for 
most of the poor results. 


Levulose Tolerance Test for Hepatic Efficiency in 
Patients with Epilepsy.—The results obtained by Gosden 
and Fox indicate that there is a definite liver deficiency in 
epilepsy, which during severe fits is very marked, and which in 
old-standing cases persists in a slighter degree in the interval 
between fits. This agrees with postmortem observations in cases 
of epilepsy. In the normal person the result of administering 
a dose of levulose by mouth is to cause a temporary rise in the 
blood sugar level of, at most, 18 mg. per hundred cubic centi- 
meters of blood. The average rise is much lower, being about 
8 mg., and the fasting level is regained by the end of two hours. 
In cases of hepatic disease, whether toxic, inflammatory, neo- 
plastic or degenerative, the rise is considerably higher and more 
prolonged, so that the fasting level is not regained in two hours. 
The test is simple and safe, but there are some difficulties in 
applying it in epilepsy, the chief being that it is only possible 
to administer the levulose when the patient is sufficiently con- 
scious to drink, so that, although results have been obtained in 
cases of severe serial epilepsy, it has not been possible to apply 
it while status epilepticus was in progress. There was a 
tendency in several of the patients to vomit after fits and in 
some cases the levulose wasted in this way. The epileptic 
patients investigated were all living an outdoor life at school 
or work, and clinically had no abnormalities except those 
associated with their epilepsy. 


Idiopathic Hypertrophy of Heart in Young Man.— 
Whittle reports the case of a man, aged 20, apparently in good 
health, who was seen in the act of falling off his bicycle when 
cycling home from a lecture, and was picked up in a dazed 
condition, breathless and blue. He died before he could be got 
to hospital, five minutes’ journey away. The thorax contained 
an enormous heart, weighing 28 ounces (0.8 Kg.). The organ 
was excessively hypertrophied, especially the left ventricle, and 
the right ventricle was greatly dilated and distended with dark 
blood. The great veins were similarly engorged. The tricuspid 
valve ring admitted four fingers easily, and the mitral three. 
The aortic ring was dilated, but apart from the dilatation the 
cusps of all four valves appeared normal. Nothing abnormal 
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was found in the coronary arteries or their openings, and the 
heart muscle, though pale, was firm. The endocardium was 
normal. The cause of the cardiac dilatation and failure remained 
obscure, nor was there any reason apparent for the increased 
size of the heart. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 535-590 (May 13) 1929 
Pseudosyringomyelitic Form of Tabetic Foot. L. Lortat-Jacob and Y. 

Bureau.—p. 535. 

*Fatal Hematemesis from Arterial Nevus in Esophagus. Carnot, Rachet 

and Delafontaine.—p. 5 
*Hemorrhagic Pancreatitis and Infarcts in Area of Superior Mesenteric 

and Gastric Arteries in Primary Hypertrophy of Heart. H. Mondon. 

—p. 542. 

*Familial Form of Froéhlich’s Syndrome, Ameliorated by Antityphoid Vac- 

cination. J. Troisier and M. Monnerot-Dumaine.—p. 546. 

Influenza with Pseudomalarial Attacks and With or Without pure 4 

Complications. G. Caussade, Vulliet, Mourlon and A. Medioni.—p. 554. 
*Cancerous Meningitis. A. Lemierre and E. Boltanski.—p. 567 
*Failure of Liver Diet in Treatment of Paraplegia in Pernicious Anemia. 

J. Dereux.—p. 577. ’ 
Miliary Syphilitic Gummas of Lungs. J. Gaté, J. Dechaume and H. 

Gardére.—p. 581. 

Spontaneous Fractures in Syphilis: Pathogenesis of Fractures in Tabes 

Dorsalis. <A. Sézary and N. Jonesco.—p. 

Fatal Hematemesis from Arterial Nevus in Esophagus. 
—Carnot et al. report a case of fatal hematemesis caused by 
a profuse hemorrhage from an arterial nevus in the esophagus 
of a man, aged 37, with a history of syphilis, alcoholism and 
recurrent hematemesis, without other symptoms of disturbances 
of the gastro-intestinal tract. An enlarged liver and a light 
form of ascites were noted on physical examination. At 
necropsy hypertrophic alcoholic cirrhosis of the liver with 
ascites and varices in the esophagus were found. Neither a 
ruptured blood vessel nor an ulceration was found either im 
the esophagus or in the stomach. The hematemesis was caused 
by a hemorrhage from a small pedunculated arterial nevus in 
the lower part of the esophagus. 


Hemorrhagic Pancreatitis and Infarcts in Area of 
Superior Mesenteric and Gastric Arteries in Primary 
Hypertrophy of Heart.—At the necropsy of a chronic alco- 
holic addict, aged 23, who died with signs of severe acute inter- 
nal hemorrhage, Mondon found small bilateral pleural exudates, 
extensive thrombosis of the terminal branches of the superior 
mesenteric and gastric arteries, with hemorrhagic infarcts in 
the corresponding organs, and a large intraparenchymatous 
hemorrhagic infiltration of the pancreas. The presence of a 
total hypertrophy of the heart (which weighed 530 Gm.), 
with neither macroscopic nor microscopic lesions of the endo- 
cardium or myocardium, gave a clue to the pathogenesis of the 
condition, because thrombosis and infarcts have been reported 
occasionally in primary hypertrophy of the heart. 


Familial Form of Frodhlich’s Syndrome Ameliorated 
by Antityphoid Vaccination. — Troisier and Monnerot- 
Dumaine report an interesting case of the familial form of 
Fréhlich’s syndrome ameliorated by antityphoid vaccination, 1n 
a woman, aged 29. The disease was observed in six members 
of three successive generations of the same family, and was 
transmitted directly from mother to daughter. The birth weight 
of all the children was almost double the average normal weight. 
Menstruatiya began early (from 7 to 11 years) and ceased 
at the age of about 20 years; the cessation of menstruation 
was accompanied by the development of obesity. In the case 
reported, the patient was of normal weight and had menstruated 
normally since the age of 10 years, but after the birth of her 
first child (when she was 21 years old) the menses ceased, 
and within a year her weight increased to 127 Kg. (about 280 
pounds). The amenorrhea and obesity were associated with 
oliguria and light hyperglycemia and the patient slept poorly. 
However, nine years later, after a protracted (three weeks) 
hyperpyretic reaction to an antityphoid-paratyphoid vaccination, 
the patient began to menstruate again and at the same time 
her weight decreased rapidly to 83.5 Kg. 


Cancerous Meningo p tis.—In a case of mild 
psychosis of the type of paresis, in a woman, aged 64, who had 
been operated on five years before for cancer of the left breast, 


numerous cancer cells were found by Lemierre and Boltanski 


CURRENT MEDICAL LITERATURE 417 


in the cerebrospinal fluid. Generalized muscular rigidity, tremor 
of the hands and paralysis of the sphincters were present. The 
gait was stumbling and ataxic. The reflexes and general sen- 
sibility were normal. The patient died in coma one month 
after admission to the hospital. A tumor was not found at 
necropsy, but microscopic examination of the brain reveated 
generalized cancerous meningo-encephalitis. 


Failure of Liver Diet in Treatment of Paraplegia in 
Pernicious Anemia.—Dereux calls attention to a difference in 
the effect of the liver diet (Whipple) on the blood formula 
and on the nervous symptoms in pernicious anemia. He reports 
a case of pernicious anemia with paraplegia and atrophy of the 
optic nerve in a woman, aged 45, in which the blood picture 
became normal within three months after the beginning of the 
liver diet, whereas the evolution of the nervous symptoms was 
not modified and the patient died several months later from 
bed-sores. 


Gazette Hebdomadaire des Sciences Méd. de Bordeaux 
50: 305-320 (May 19) 1929 


“Generalization of Secondary Cancer to the Whole Skeleton. Charbonnel 
and I 


Generalization of Secondary Cancer to the Whole 
Skeleton.—Charbonnel and Massé report an interesting case 
of cancer generalized to almost all the bones, probably sec- 
ondary to cancer of the breast, in a woman, aged 43. The 
patient fractured the neck of the right femur as the result of 
a fall. On roentgenologic examination rarefaction of the 
head of the femur and of the ischium were noted. Not only 
could union of the fragments not be secured, despite prolonged 
adequate treatment, but the patient, while in bed, had a spon- 
taneous fracture of the right humerus and two months later 
a spontaneous fracture of the right clavicle. Repeated roent- 
genologic examinations showed a progressive generalization of 
the pathologic process in the bones. Within nine months all 
bones, with the exception of the distal part of the legs and 
forearms, were involved, but without modification of their 
shape and without periosteal reaction, and the frontal bone was 
perforated by a small tumor. At this time paresis of a lateral 
eye muscle, slight exophthalmos and papillary stasis were 
observed, Because a tumor of the breast was found at the 
physical examination, a diagnosis of secondary cancer was 
made. The diagnosis was confirmed by a microscopic examina- 
tion of the tissue. 


Journal de Médecine de Lyon, Lyons 
10: 341-368 (May 20) 1929 

*Etiology of Subacute Inguinal (Nicolas-Favre). 

J. Nicolas, M. Favre and F. Lebeuf.—p. 34 
*Syphilitic Muscular Contractures. A 
org tbe in Skin Diseases. J. Gaté, G. Bosonnet and P. Michel.— 

p. 351. 

Etiology of Subacute Inguinal Lymp 
—Nicolas et al. state that though subacute inguinal lympho- 
granulomatosis is well defined clinically, pathologically and 
anatomically, its etiology still remains obscure. The specific 
pathogenic micro-organism has not yet been found, and the 
results of inoculations of animals with the pus or with pieces 
of the diseased lymph nodes were constantly negative or doubt- 
ful. The results of autovaccinotherapy or of treatment with 
stock vaccines (both kinds of vaccines prepared from diseased 
lymph nodes) also were negative. The positive skin reaction, 
observed in the intradermal test with antigen prepared from 
the diseased lymph nodes in patients with inguinal lympho- 
granulomatosis or with a history of a previous attack of inguinal 
lymphogranulomatosis, proved that it is a local manifestation of 
a general disease and not merely a local infection of the inguinal 
lymph nodes. Because in the preparation of the specific antigen 
from the diseased lymph nodes used for the intradermal test, 
the authors followed the technic used by Pasteur for the prepara- 
tion of antirabic vaccine from the spinal cord of rabbits, they 
think, by analogy, that an invisible filtrable virus may be the 
pathogenic factor in subacute inguinal lymphogranul t 
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Syphilitic Muscular Contractures.—Favre reports a case 
of syphilitic contracture of the gastrocnemii in a man, aged 30, 
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who seven years before had had a chancre on the external 
genitalia, mistaken for chancroid. Severe pain in the gactroc- 
nemii suddenly began to appear on pressure, on exertion, and 
even on walking or standing, and disappeared during rest. Only 
hyperextension of the legs and a localized maculopapular erup- 
tion on the skin of the right arm were observed on physical 
examination, and these symptoms were accompanied by a light 
fever, indisposition and nocturnal cephalalgia. The Wasser- 
mann reaction was positive. The condition was similar to the 
contracture of the biceps in syphilitic patients described by 
Fournier. The patient was rapidly cured by a_ mixed 
antisyphilitic treatment. 


Marseille-Médical, Marseilles 
66: 525-572 (April 15) 1929 


of Digestive Tract in Children. P. E. Morhardt.— 
p. 

poids | in Children. J. Poucel.—p. 532. 

*Surgical Intervention in Ectopia of Testes. Acquaviva.—p. 

Systematic Early Surgical Intervention in Appendicitis 
G. Darcourt.—p. 546. 

Pathologic Anatomy of Processus Vaginalis Peritonei. M. Bouet.—p. 553. 


Acute Hypertrophic Pyloristenosis in Nursling. J. Poucel and M. Massot. 


543. 
in Children. 


557. 

Acute Primary Cholecystitis Caused by Typhoid Bacillus. 

Sarcoma of Femur in Child, Aged Three. 


J. Poucel.— 


G. Darcourt.—p. 563. 


Hernia of Cecum and Appendix in Child. G. Darcourt and R. Gary.— 
p. 570. 


Psoitis in Children.—Poucel reports ten cases of psoitis 
observed by him recently in seven boys and three girls, aged 3 
to 13. All the children were brought to him with the diagnosis 
of coxitis, and he thinks that the reason one does not hear 
more often about psoitis in children is that the condition is 
often mistaken for infectious or traumatic arthritis of the hip. 
In the cases reported, psoitis was observed on the right side in 
seven cases and developed spontaneously in eight cases; only 
in two cases was a history given of a previous traumatism or 
infection. The general and local symptoms were slight in some 
cases, acute and severe in others, and one patient, aged 5, died 
from peritonitis complicating a repeated surgical intervention 
for the correction of an insufficient drainage of the suppurating 
muscle. Surgical intervention (incision and drainage) was 
resorted to in six cases; cure was effected in the others by con- 
servative treatment: rest, immobilization, hot wet dressings. 
Recovery was followed by a complete restoration of the function 
of the legs in all of the cases but one. The author considers 
psoitis a complication of infectious regional adenitis, the muscle 
being involved secondarily. 


Surgical Intervention in Ectopia of Testes.—In discuss- 
ing the indications for surgical intervention in ectopia of the 
testes, Acquaviva considers two groups of patients. In the first 
group, the ectopic testes may be brought down (though not 
fixed) into the scrotum by appropriate external manipulations. 
Operation is contraindicated in such cases, because the testes 
eventually descend spontaneously and stay permanently in the 
scrotum. In the second group, the testes cannot be brought 
down into the scrotum by external manipulations, and the 
patients should be operated on at the age of from 6 to 12 to 
avoid possible complications (neurasthenia, neuralgia or atrophy 
of testes, strangulation of healthy or infected testes, hernia). 
The operation should be followed by prolonged specific 
opotherapy. 


Paris Médical 
1: 469-500 (May 18) 1929 
Pathology of Spleen: Annual Review. E. Chabrol and E. B.!-anski.— 
p. 409. 
Cancer of Bile Ducts in Biliary Lithiasis. P. Carnot.—p. 
*Lactescence of Blood Serum in Hemorrhagic Pancreatitis. 
P. Brocq.—p. 489. 
*Chiray and Thiébaut’s Method of Evaluation of Bilirubin 
Serum. M. Chiray and F. Thiébaut.—p. 4 
Bile Salt Test of Liver Function. E. Chabrol and M. Maximin. —p. 493. 
Treatment of Biliary Lithiasis. C. Dreyfus.—p. 496 


481. 
L. Binet and 
in Blood 


Lactescence of Blood Serum in Sieeiilinilta Pan- 
creatitis.—Binet and Brocq observed lactescence of the blood 
serum of dogs with experimental hemorrhagic pancreatitis, 
whereas blood serum taken the day preceding the production of 
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the pancreatitis was clear. The lactescence was accompanied 
by a considerable increase in the total fat content and cholesterol 
content of the blood, and usually disappeared in from two to 
three days. It was caused neither by the processes of digestion 
nor by infection, because the experiments were conducted asep- 
tically and on dogs which had fasted for twenty-four hours 
before the operation and were on a water diet after the operation. 


Chiray and Thiébaut’s Method of Evaluation of Bili- 
rubin in Blood Serum.—Chiray and Thiébaut’s new method 
of evaluation of bilirubin in the blood serum is a modification 
of van den Bergh’s method. The principal modification con- 
cerns the color standard: The standard color solution of iron 
sulphocyanide or cobalt sulphate is replaced by a solution of 
chemically pure bilirubin in chloroform. A_ special apparatus 
devised by the authors consisting of a bottle covered with black 
paper, for the solution of bilirubin and a series of tubes contain- 
ing potassium pyrogallate, potassium hydroxide and calcium 
chloride, assures the preservation of a bilirubin solution for a 
long time. The sample solutions of the blood serum under exami- 
nation and of the color standard are prepared in the same way 
and the colorimetric readings are taken directly in milligrams 
of bilirubin per thousand cubic centimeters of blood. The 
method is simple and quick, is equally efficient in hyperbili- 
rubinemia and in hypobilirubinemia and has the advantage of 
the comparison of two solutions of the same nature (bilirubin 
standard color solution). 


Presse Médicale, Paris 
37: 665-680 (May 22) 1929 

Tuberculous Perilobulitis: Rdéle of Lymphatic System in Pathogenesis of 

Chronic Fibrous Pulmonary Tuberculosis. E. Sergent.—p. 665. 
*Effect - en on Bile Secretion. E. Chabrol and M. Maximin. 

Effect of Cholagogues on Bile Secretion.—Chabrol and 
Maximin studied experimentally the effect of cholagogues on 
the secretion of bile in dogs in which a fistula of the common 
bile duct with exclusion of the gallbladder was made and to 
which various kinds of cholagogues were administered intra- 
venously. Cinchophen and some other compounds of the 
aromatic series proved to be the most powerful cholagogues. 
The secretion of bile quintupled almost immediately after the 
intravenous injection of cinchophen and did not return to normal 
until from four to five hours later. The amount of bile salts 
and cholesterol, after a rapid considerable increase in the begin- 
ning of the experiment, decreased gradually in the course of 
the experiment, whereas the amount of bile pigments remained 
the same as before the experiment. Thus the cholagogue effect 
of these drugs was not due to their hemolytic properties, because 
in experimental hemolytic jaundice the bile pigments usually 
increase considerably, whereas the amount of bile remains 
normal. The secretion of bile tripled after the intravenous 
injection of bile salts and doubled after injections of sodium 
oleate, sodium salicylate, sodium sulphate, magnesium chloride 
and Vichy salts. The last three substances had a greater effect 
on the secretion of bile salts than on the amount of bile secreted. 
Acetylsalicylic acid produced only slight variations in the amount 
of bile secreted. Olive oil, glycerin, acetylcholine, choline and 
sodium bicarbonate did not have an effect on the bile secretion. 
Magnesium sulphate had an inhibitory effect on the bile secre- 
tion and on the action of the cholagogues (cinchophen, bile 
salts) administered before or after the intravenous injection 
of magnesium sulphate. The inhibitory action of magnesium 
sulphate on the secretion of bile is not inconsistent with its 
paralyzing effect on Oddi’s sphincter, causing a sudden discharge 
of bile into the intestine, without an increase in the secretion 
of the bile. 


Revue de Chirurgie, Paris 
67: 1-92, 1929 


Mixed Stock Vaccines in Treatment of Local Suppurations. P. Descomps. 


*Results of Splenectomy in Purpura Hemorrhagica. J. Quénu.—p. 24, 
Simple Fractures of Transverse Processes of Lumbar Vertebrae, J. 
Chavannaz.—p. 40. 


Results of Splenectomy in Purpura Hemorrhagica.— 
Quénu studied the results of splenectomy in 122 cases of pur- 
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pura hemorrhagica (his own cases and cases reported in the 
literature). The immediate results are usually good: The 
hemorrhage is checked; the purpura disappears; the general 
condition of the patient improves rapidly; the bleeding time 
decreases (sometimes to even below the normal); the number 
of blood platelets increases rapidly and often becomes greater 
than normal, and the number of erythrocytes and leukocytes 
increases also, though more slowly. However, 16 per cent of 
the patients died shortly after the operation (eight patients a 
few hours after the operation and twelve others within a month 
after the operation) from shock, collapse or cardiac weakness 
and, only exceptionally, from hemorrhage. Five more patients 
died within a year after the operation. Of the rest of the 
patients, seventeen were not followed; seventy-four who were 
followed for from two to ten years recovered with only occa- 
sional small hemorrhages, occurring spontaneously or during 
some intercurrent infection (influenza, tonsillitis, vaccination), 
and in six, a transient amelioration was followed by a late 
recurrence of grave hemorrhage (metrorrhagia, epistaxis). 
The increase in the number of blood platelets is usually of good 
prognostic import and in direct ratio to the decrease in the 
bleeding time. However, patients were observed with a normal 
bleeding time and a considerably decreased number of blood 
platelets, and also the good results of splenectomy were observed 
to last in the presence of a low number of blood platelets. The 
results of splenectomy seem to depend on the degree of the 
involvement of the spleen: good results are observed in patients 
with disturbances predominating in the spleen, whereas less 
satisfactory results are observed in patients with disturbances 
involving the whole reticulo-endothelial system, and, finally, 
splenectomy is of no avail in patients with disturbances pre- 
dominating in the extrasplenic part of the reticulo-endothelial 
system. 


Revue Frangaise de Gynecologie et d’Obst., Paris 
24: 193-272 (April) 1929 
Extemporaneous Evacuation of Uterus at Term. P. Delmas.—p. 193. 
*Jullien’s Method of Low Cesarean Section. F. Jullien.—p. 204. 
*Heliotherapy in Gynecology. L. M. Pierra.—p. 210. 

Jullien’s Method of Low Cesarean Section.—Jullien 
describes the method of cesarean section that he used in twenty- 
one cases of maternal and fetal dystocia, with death (from 
embolus) in only one case (that of an aged primipara with 
extensive varices). After the exteriorization of the uterus 
through an incision of the abdominal wall in the midline, the 
uterus is opened by a transverse incision in the lower uterine 
segment. The delivery of the fetus and of the placenta is made 
without difficulty by expression of the uterus. The advantages 
of the transverse incision in the lower uterine segment consist 
first in the possibility it affords of choosing the least vascular 
place for the incision (which is impossible if the vertical incision 
is made). The placenta (unless it is praevia) is usually not in 
the line of incision. Thus the hemorrhage is reduced to a 
minimum. Secondly, the transverse incision may be compared 
to the separation of the abdominal muscles in appendectomy, 
assuring a better postoperative restoration of the uterine muscle 
than does the vertical incision. 


Heliotherapy in Gynecology.—Pierra reports on _ his 
experience with heliotherapy in 328 cases of various gynecologic 
diseases. Because of the tonic, decongestive, sedative and 
analgesic action of sunshine, heliotherapy is indicated not only 
in tuberculosis of the genitalia but also in hypoplasia and aplasia 
of the genitalia and in all chronic inactive inflammations or 
congestions of the uterus, uterine adnexa and parametrium. 
It also may be used with good results as preoperative or post- 
operative treatment, rendering inoperable cases fit for operation, 
or accelerating convalescence and preventing recurrences after 
operation. Acute or exacerbated inflammatory diseases of the 
genitalia and active pulmonary tuberculosis are the only con- 
traindications. The exposure to the sunshine must be direct 
(without protection of the skin) and rapidly progressive (on 
account of variability of the individual reaction and adaptability ) 
and should be practiced in the open air. The whole body should 
be exposed (with the exception of the head), Of twenty-four 
patients with utero-ovarian hypoplasia, nine were cured and in 
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twelve the condition was ameliorated; five of them eventually 
became pregnant. Of twenty-eight patients with uterine con- 
gestion (retroflexion, subinvolution), twenty-one improved con- 
siderably and seven (with retrodeviation) were cured. Five of 
eight patients with sclerocystic ovaries showed considerable 
amelioration. Seventeen of nineteen patients with tuberculosis 
of the genitalia were cured. Fourteen of twenty-two patients 
with chronic metritis were considerably helped, and 174 of 248 
patients with chronic inflammation of the uterine adnexa were 
cured or greatly benefited. 


Revue Médicale de la Suisse Romande, Lausanne 
49: 313-376 (May 25) 1929 
*Differential Diagnosis of Traumatic and Rheumatic Lumbago. 
rassat and F. Ody.—p. 313. 
*Clinical Diagnosis of Cancer of Pancreas. M. Roch.—p. 326. 
Positive and Negative Staining and Silver Nitrate ale ay of Spiro- 
chaeta Pallida. B. Galli-Valerio and M. Bornand. 335 
Emetine Treatment in Pulmonary Amebiasis. R. Sernend. —p. 340. 


J. Vey- 


Differential Diagnosis of Traumatic and Rheumatic 
Lumbago.—Veyrassat and Ody consider lumbago a syndrome 
of various muscular, articular or bone lesions of traumatic or 
diathetic nature. The differential diagnosis is difficult in early 
cases but becomes somewhat easier with the progress in the 
evolution of the condition. The most important diagnostic points 
in favor of traumatic lumbago are unilateral and well localized 
pain that increases on certain movements and decreases or com- 
pletely disappears during rest; absence of pain before the 
accident; presence of local edema and ecchymoses; disappear- 
ance of all symptoms within a week (in cases of only muscular 
lesions), or the development of late traumatic arthritis or of 
homologous scoliosis in cases of articular or bone lesions. If 
traumatism was absent or doubtful, the bilaterality and indistinct 
localization of the pain, which is exacerbated at night, and a 
more or less prolonged gradual development (and not a sudden 
occurrence after an accident) of the condition are in favor of a 
diathetic, usually rheumatic, nature of lumbago. Then one 
should also look for tuberculosis, syphilis, gonorrhea, influenza 
and other acute infections, hernia, diseases of the genitalia, 
hysteria and previous spinal anesthesia. 


Clinical Diagnosis of Cancer of Pancreas.—Roch insists 
on the importance of compression signs in the diagnosis of 
cancer of the pancreas. The pancreaticobiliary syndrome of 
icterus with acholic stools, and extreme distention of the gall- 
bladder and epigastric pain, without enlargement of the liver 
or the spleen and without ascites, are characteristic of cancer 
of the head of the pancreas; whereas the paicreaticosolar 
syndrome, simulating gastric crises in tabes dorsalis and the 
pancreatico-aortic syndrome, simulating aneurysm of the 
abdominal aorta, are characteristic for cancer of the body of 
the pancreas. The pancreaticogastric syndrome, with a char- 
acteristic notch on the greater curvature of the stomach at 
roentgenologic examination, is observed in cancer of the tail of 
the pancreas. 


Schweizerische medizinische Wochenschrift, Basel 
59: 541-564 (May 25) 1929 
Evidence That Not Iodine Deficiency But Lack of Antithyroidal Power 


of Blood Causes Goiter. F. Blum.—p. 545. 

Bacteriology of Dental Caries and of Oral Cavity. W. Hess.—p. 546. 

Chemical and Hygienic Evaluation of Ground Waters Containing Iron. 
L. Minder.—p. 548. 

*Nicotine Content of Cigarets: 
stein and E, Aronson.—p. 550. 

Personal Experiences with Beuttner’s Hysterectomy. 
p. 552. 

of Psyche in Idiosyncrasy. 


Means to Protect the Smoker. A. Winter- 


H. Henneberg.— 
J. Bonjour.—p. 557. 


Nicotine Content of Cigarets: Means to Protect the 
Smoker.—W interstein and Aronson tested numerous brands of 
cigarets and found that their nicotine content varies between 
0.7 and 3 per cent. From 21 to 36 per cent of this total content 
enters the mouth of the smoker. This portion of the nicotine 
is designated as the main stream. Concerning the absorption 
of the nicotine by the smoker, experiments proved that in smok- 
ing with inhalation, from 8.1 to 17 per cent of the total content 
is absorbed, while in smoking without inhalation from 2.5 to 
4.4 per cent is retained. The absolute nicotine content of a cigaret 
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is mainly determined by the kind of tobacco that is used in manu- 
facturing it. The amount of nicotine absorbed by the smoker, 
however, is dependent on other factors. The authors give 
tabular reports which indicate (1) that out of short and thick 
cigarets, nearly twice as much nicotine goes into the main 
stream as out of long and thin ones; (2) that out of loose 
cigarets about one third more of the nicotine enters the mouth 
of the smoker than out of the more compact varieties, and 
(3) that out of dry cigarets 30 per cent more nicotine enters 
the main stream than out of cigarets with a definite amount of 
moisture. The authors also tested several varieties of the 
so-called health cigarets, which were supposed to be practically 
free from nicotine. Tests proved, however, that most of these 
cigarets had special hygienic qualities. Processes which were 
supposed to extract the nicotine from the tobacco proved 
not very successful; and attempts to change the nicotine into a 
less poisonous substance were likewise without practical results. 
The authors assert that in order to protect the smoker, legal 
regulations will be necessary. They propose that the manu- 
facturers of tobacco products be compelled to publish the 
nicotine content of their products. This would increase the 
consumption of cigarets that contain comparatively small 
amounts of nicotine, and this in turn would lead to the raising 
of tobacco with a low nicotine content. 


Anales de la Facultad de Medicina, Montevideo 
14: 229-322 (March) 1929. Partial Index 
*Epileptiform Neuralgia: Retrogasserian Neurotomy. J. M. Alonso and 
. C. Oreggia.—p. 2 
*Rupture of Hepatic Hydatid Cyst in Peritoneal Cavity. 
>? 


*nengainal Obstruction Caused by Dried Peaches. A. Roldan.—p. 315. 
*Large Right Inguinal Hernia in Woman. A. Roldan.—p. 317. 

Epileptiform Neuralgia: Retrogasserian Neurotomy.— 
Alonso and Oreggia’s patient, aged 27, had had tic douloureux 
for six years. The intense pain started suddenly, when the 
patient blew her nose. The neuralgia was associated with 
trophic phenomena on the right side of the face. Analgesic 
remedies did not give relief. The extraction of a decayed 
molar tooth and low voltage electrodiathermy failed. High 
voltage electrodiathermy gave relief for one year, but the intense 
pain reappeared. Trigeminal neuralgia was diagnosed. Under 
local anesthesia a retrogasserian neurotomy was _ perfornied 
which gave lasting relief from the pain. 

Rupture of Hepatic Hydatid Cyst into Peritoneal 
Cavity.—Berhouet reports a case of hepatic hydatid cyst which 
ruptured into the peritoneal cavity with secondary echinococcosis. 
The patient, aged 21, had acute severe pain in the right iliac 
fossa. Some days later, she noticed that the abdomen had 
become distended. On examination (one year and a half after 
the appearance of the sudden pain in the abdomen, marking 
the onset of the disease), the umbilical circumference was 97 cm. 
It was apparent that there were two tumors in the hypogastric 
region, one in each iliac fossa. An exploratory puncture of the 
peritoneal cavity was negative. The diagnosis was a ruptured 
papilliferous cyst, with secondary echinococcosis. At the opera- 
tion a large pouch, filled with bile and hydatid liquid, was 
emptied and several hydatid cysts were removed. 

Intestinal Obstruction Caused by Dried Fruits.— 
Roldan’s patient, aged 48, had no upper teeth. He had never 
had abdominal disturbances. After a heavy meal in which he 
ate dried peaches, he developed signs of intestinal obstruction. 
At the onset of the disease, he vomited one of the two dried 
peaches, and it was obvious that the intestinal obstruction was 
caused by the other dried peach. An enterotomy was performed 
and it was successfully removed. 

Large Right Inguinal Hernia in Woman.—Roldan states 
that he had never seen a hernia as large as the one which he 
reports. The patient, aged 61, presented an irreducible inguinal 
hernia of twenty-five years’ duration. The huge enterocele made 
walking difficult and caused fatigue. It rested on the thighs 
and covered the vulva. At operation it was found that the 
hernial sac contained several loops of the small intestine. The 
reduction was difficult. In spite of drainage a hematoma 
developed which also was treated. The patient recovered. 


A. Berhouet. 


Siglo Médico, Madrid 
83: 657-684 (May 4) 1929 
“Indications for Surgical Intervention in Traumatic Epilepsy. 
Nagera.—p. 657. 
Diagnosis of Ectopic Pregnancy. L. Mateu.—p. 659. 
Some Interrelations of Sexuality, Reproduction and Internal Secrecions, 

O. Riddle.—p. 661. C’td. 

Indications for Surgical Intervention in Traumatic 
Epilepsy.—Vallejo Nagera says that in the treatment of 
traumatic epilepsy the recurrence of convulsions some time after 
the operation limits the indications for surgical intervention to: 
(1) the presence of a foreign body, either lodged in the brain 
or causing an excessive production of cerebrospinal fluid by 
irritation of the meninges; (2) the demonstration of an abscess 
in the brain which causes the convulsive crises and which is 
localized in an accessible region; (3) the development of serious 
epileptic conditions which endanger the patients’s life, or such 
frequent seizures that the patient is unable to work. In the 
remaining cases of traumatic epilepsy, the author avoids, when- 
ever possible, any dangerous surgical intervention, and prefers 
a more conservative treatment. He believes that essential 
epilepsy is very rare. Generally there is a congenital or 
unknown trauma, which is difficult to find. In essential epilepsy 
surgical intervention is reserved for very few cases; it yields 
worse results than in traumatic epilepsy, and the seizures return 
more frequently. 


A. Vallejo 


Deutsche medizinische Wochenschrift, Berlin 
55: 775-814 (May 10) 1929 
*Sepsis Caused by Infected Tonsils. W. Uffenorde.—p. 775. 
Treatment of Sexual Disturbances: Hormone of Testis or Hormone of 
Anterior Lobe of Hypophysis. H. Picard.—p. 778. 
Chronaximetric Studies Concerning Action of Various Industrial Poisons. 
. Weisz.—p. 782. 
*Value of Alkali Tolerance Test for Examination of Function of Kidney. 
A. Sylla.—p. 
*Value of Fruit Diet in Severe Diabetic Acidosis. 
Balneotherapy in Heart Disease. ke . 787. 
Guttadiphot Test. S. Kamnitzer.—p. 
of Varicose Veins with Sclerosing Injections. 


T. Weiss.—p. 785. 


E. Wreszynski. 


Method. for Correcting Speech of Children with Impairment of Hearing. 
A. Liebmann.—p. 792. 

Diagnosis of Appendicitis in Children. L. F. 

Use of Pituitary Preparation as Hemostatic and Echbolic. 
p. 793 

Cystitis Dissecans Gangraenescens in Man. D. Maluschew.—p. 794. 

Protection of Anesthetist. F. Hélscher.—p. 794 


Meyer.—p. 793. 
Gutzmann.— 


Sepsis Caused by Infected Tonsils.—Uffenorde gives a 
detailed description of three cases of sepsis which were caused 
by infected tonsils. He also mentions similar cases which are 
reported in the literature. He states that patients in whom 
phlegmons and abscesses do not disappear after a short time 
should be sent to a special clinic. This applies also to patients 
who have attacks of chills, and continued high temperatures. 

Value of Alkali Tolerance Test for Examination of 
Function of Kidney.—Sylla reviews several methods for test- 
ing the function of the kidney. He then describes a test which 
he. employed in the examination of thirty-one patients with 
disturbances of the kidney. He also made the test on several 
healthy persons, on individuals with high blood pressure and 
on persons with hyperacidity. They were given 20 Gm. of 
sodium bicarbonate in 400 cc. of water. The hydrogen ion 
concentration of the urine was examined in the morning, before 
the test, and during the first two hours after the patients had 
taken the sodium bicarbonate; the urine was tested every thirty 
minutes. Two other tests were made after eight and finally 
after twenty-four hours. In persons free from disturbances of 
the kidneys the hydrogen ion concentration reached 8.4 in one 
and one-half hours. Among the thirty-one patients suffering 
from kidney trouble, there were seventeen in whom this con- 
centration was not reached. In patients with high blood pres- 
sure, and in those with hyperacidity, the excretion of alkali 
may be slower and less pronounced. The author points out 
that it is not absolutely certain whether the alkali tolerance 
test really reveals the functional condition of the kidney. Aside 
from that, however, this method is of equal value with other 
functional tests. Considering that it is comparatively simple, 
it may be applied not only to check the results of other tests 
but also in those cases in which other methods cannot. be 
employed. 
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Value of Fruit Diet in Severe Diabetic Acidosis.— 
Weiss studied the effects of a fruit diet in patients with diabetic 
acidosis. He comes to the conclusion that a fruit diet is a 
valuable dietary regimen in such cases. However, its advan- 
tages are not superior to those of other diets. The removal of 
the acetone bodies can be effected just as well with the regimens 
used formerly as with fruit diet, provided that the same 
amount of insulin is given. In severe cases a fruit diet brings 
the desired results only if the patients receive large doses of 
insulin. The author warns that too many new dietary regimens 
are likely to cause confusion. He repeats again that a fruit 
diet is helpful but that it should not be overvalued. 


55: 815-858 (May 17) 1929 

Necessity of Extensive and Thorough Training in Obstetrics. Henkel. 
*Advantages and Disadvantages of Cesarean Section. C. J. Gauss.—p. 817. 
Diseases of Metabolism: Therapy of Gout. P. F. Richter.—p. 821. 
Role of Endocrine Glands and Abnormalities of Growth and of Sexual 

Development. LL. Borchardt.—-p. 823. 
Brucella Abortus Infection in Man Due to Dairy Products. 

and Raddatz.-—p. 825. 
Volvulus of Sigmoid Flexure Caused by Trauma. 

p. 826. 
Diaphragmatic Hernia. 
New Method to Remove Tattoo. 
Blood Transfusion in Poisoning by Gas. 
Dangers of Raw Fruit and Vegetable Diet. 
Frame for Fixation of Instruments in Operations. 


Fleischmann 
L. Frankenthal.— 


G. Stroomann and M. Schierge.—p. 827. 
M. Hirsch.—p. 828. 

Von Voithenberg.—p. 830. 

R. F. Weiss.—p. 830. 

E. Herzberg.—p. 831. 


Advantages and Disadvantages of Cesarean Section.— 
Gauss elucidates the advantages and disadvantages of cesarean 
section by statistical reports on the (1) mortality of infants; 
(2) mortality of mothers; (3) condition of health in the mothers 
following a cesarean operation; (4) fertility of women who 
have undergone cesarean section, and (5) prevention of preg- 
nancy because of fear of repeated operations. He comes to the 
conclusion that for the child the results of cesarean section are 
favorable. This operation ts likewise often the only means of 
saving the life of the mother. Beside these evident advantages, 
there are, however, detrimental results. The mortality of the 
mothers during the operation as well as in the puerperium is 
still comparatively high. Later serious complications often 
develop, such as bronchial pneumonia, thrombosis, embolism, 
abdominal suppuration, peritonitis, ileus, hernia and urinary 
calculus. The capability, as well as the inclination, for child- 
hearing is usually strongly reduced. The author points out that 
the many disadvantages of cesarean section indicate that in 
obstetric operations a certain conservatism is advisable. 
Cesarean section should be performed only if no other method 
is possible. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
216: 1-148 (April) 1929 

*Treatment of Severe Trigeminal Neuralgia. E. Heymann.—p. 1. 
Experiences with Nitrous Oxide Anesthesia. A. Schuppel.—p. 28. 
*Experiences with 100 Ether-Oil Rectal Anesthesias. F. Lemperg.—p. 43. 
Gas Gangrene and Peace Time Injuries. M. Siebner.—p. 59. 
Bacteriologic Examination of Diseased Gallbladder. H. 

G. Rose.—p. 78. 
Experimental Study: 

Egg Albumin and Muscle Fragments. 


Kliewe and 


Changes in Liver Cells Resulting from Injection of 

V. Chiron and S. Scandurra. 
-p. 89. 

Determination of Pancreatic Diastase in Urine. 

*Splenectomy in Purpuras. 115 

Myoma of Stomach. H. Picard.—p. 136. 

Diaphragmatic Hernia Through Esophageal Opening. 


J. Baumann.—p. 98. 


K. G. Stenzel.— 


p. 138. 
Tetanus Following Burn of Foot. W. J. Matschan.—p. 143. 


Treatment of Severe Trigeminal Neuralgia.—Heymann 
favors the division of the sensory root of the trigeminal nerve 
immediately behind the gasserian ganglion rather than resection 
of the ganglion itself. This procedure was described first by 
Frazier more than ten years ago. 

Rectal Anesthesia.—Lemperg reports only one death fol- 
lowing rectal ether anesthesia in 100 cases and not one unto- 
ward effect—no rectal disturbance or pulmonary complication. 
He uses the following mixture: ether, 100 Gm.; olive oil, 
45 Gm.: oil of theobroma, 5 Gm.; liquid petrolatum, 45 Gm.; 
alcohol, 8 ce.; quinine hydrochloride, 1 Gm. The mixture 
should be freshly prepared for each case. The amount injected 
cepends on the weight of the patient. A patient weighing 
61 Kg. would receive 317 cc. of the mixture. Rarely has it 
been necessary to inject more than 400 cc. of the mixture. 
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The operation is begun not sooner than one hour after the 
injection of the anesthetic mixture is made. 


Splenectomy in the Purpuras.—Landow advocates splenec- 
tomy in all cases of essential thrombopenia which have resisted 
every other treatment and in the athrombopenic purpuras. He 
feels that the value of ligation of the splenic artery as a sub- 
stitute for splenectomy has not yet been proved. 


Jahrbuch fiir Kinderheilkunde, Berlin 
123: 229-356 (April) 1929 
*Encephalitis in Communicable Diseases in Children. W. 
E. Schadrich.—p. 229. 
*Infarcts of Lung in Children. H. Schadow.—p. 272. 
*Chvostek’s Sign. P. R. van der Elst.—p. 288 
Serum Treatment of Measles. H. Knauer.—p. 296. 
*Nephrosis and Tetany. K. Klinke.—p,. 300 
"Organic Acid Content of Blood Serum of Children. 
*Infant Gymnastics. J. Schoedel.—p. 
Value of Bier’s Method of Cauterization in Treatment of Diseases in 
Children. S. Wolff.—p. 328. 
Significance of Date of Appearance of Permanent Teeth. 
p. 336. 
Hydrogen Ion Concentration of Saliva of School Children. 
and N. Tschetunoff.—p. 339. 


Reime!ld and 


J. Csapé.—p. 307. 


M. Jonoff.— 
M. Jonoff 


Differential Diagnosis of Encephalitic Complications 
in Course of Communicable Diseases in Children. — 
Reimold and Schadrich state that in the differential diagnosis 
of encephalitic complications in communicable diseases in chil- 
dren one should think first of all of cerebral hemorrhage. 
Hemorrhage in the meninges may be epidural, subdural, pachy- 
meningeal or pial. Hemorrhage in the substance of the brain 
most frequently occurs in the form of small extravasations in 
the white substance of the cerebrum and the medulla oblongata; 
only rarely does the gray substance contain areas of hemor- 
rhage that are visible macroscopically. Frequently a careful 
clinical analysis together with lumbar puncture enables one to 
differentiate between inflammatory processes and hemorrhage. 
The same is true with regard to thrombotic, embolic and 
necrobiotic processes. Meningitis, particularly tuberculous men- 
ingitis, which occurs frequently as a complication in other 
diseases, should be considered in the differential diagnosis of 
encephalitic complications in communicable diseases in children. 


Infarcts of Lung in Children.—In the last two years 
Schadow has noted an increase in the frequency of single and 
multiple pulmonary infarcts in children. He reports thir- 
teen cases of pulmonary embolism and pulmonary infarct occur- 
ring as follows: twice in purulent endarteritis of the umbilical 
artery with subsequent extensive thrombosis; once following 
sinus thrombosis in whooping cough with bronchopneumonia ; 
once in heart thrombosis in whooping cough; three times in 
sinus thrombosis following measles; once following sinus throm- 
bosis and thrombosis of the vena cava and of both iliac and 
both renal veins; once following thrombosis of the femé@ral 
vein; once in otogenic infective sinus thrombosis; once in oto- 
genic infective sinus thrombosis, thrombosis of the jugular vein 
and mural endocarditis in the right auricle, and twice in 
autochthonous thrombosis of branches of the pulmonary artery. 


Facial Refiex Resembling Chvostek’s Sign.—According 
to van der Elst there is a reflex whose reflexogenic area lies 
under the zygomatic arch and whose effectors are the facial 
muscles of the upper lip, the ala nasi, the eyelids and the 
glabella. The reflex disappears for a short time following the 
injection of procaine hydrochloride into the maxillary nerve 
and is present in about one half of all adults and in most 
neuropathic children. This reflex is frequently mistaken for 
Chvostek’s sign. The error can be avoided by examining the 
excitability of the facial nerve only along its trunk—therefore 
in front of the lobule of the ear. The excitability of the middle 
branch (to the upper lip) should always be examined if one 
thinks that Chvostek’s sign is present, because it can easily be 
mistaken for a slight facial reflex (pseudotacial reflex). 

Nephrosis and Tetany.—Klinke reports a case of nephrosis 
in a boy, aged 6, in whom the manifestations of tetany and 
increased calcium retention developed while he was under 
observation in the hospital. 

Organic Acid Content of Blood Serum of Healthy and 
Sick Children.—Csapo describes a method for determining the 
organic acid content of blood serum. By the use of this method 
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he found that the average organic acid content of 100 cc. of 
blood serum from healthy children is 11.78 cc. of tenth-normal 
acid. In lobar pneumonia the organic acid content of the blood 
serum is increased. This is doubtless the result of the decreased 
cellular activity caused by the toxins. In tuberculous meningitis 
the values in the early stages are normal; in the paralytic 
stage they are at the upper limit of the normal value. 


Infant Gymnastics.—Schoedel states that infant gymnastics 
are most effective in the period of greatest growth; namely, 
in the first twelve to eighteen months. Degrees of scoliosis 
that are resistant to treatment in early childhood are easily 
corrected in from four to eight weeks in infancy. He empha- 
sizes the fact that infants who lie still in bed all day are much 
more susceptible to bronchopneumonia than are infants who sit 
or stand a great deal. In consideration of these facts, together 
with the general beneficial action of gymnastics, he recommends 
that infants be given passive exercise beginning the fourth or 
fifth month after birth. The need for infant gymnastics is 
particularly great in hospitals for nurslings because here even 
the usual handling of the infants by their mothers is missing. 
The article contains fourteen photographs which show passive 
exercises for developing the various parts of the body in infants. 


Miinchener medizinische Wochenschrift, Munich 
76: 735-774 (May 3) 1929 
of Syphilitic Gravidas: 


*Results of Treatment Prognosis for Child. 
35 


“W. Richter.—p. 735. 

*I_ate Consequences of Cesarean Section: 
Hellmuth.—p. 737. 

Insulin-Like Substances Obtained from  aananans Coli and from Clos- 
tridium Chauvaei. S. Bretier.—p. 

Pruriginous Anal Eczema Caused by Pectuiite’ Medication with Acetar- 
sone and Other Arsenic Preparations. E. von assewitz. —p. 742 

Pathogenesis of Hemochromatosis. R. Dwotak.—p. 

*Acute, Essential Hematoporphyria Accompanied and Spastic 
Ileus. A. Bejul and I. Gelman.—p. 745. 

Casuistics of Diseases of Pancreas. Kramer.—p. 746. 

Pathogenesis of Inoculation Malaria. O. Fischer.—p. 747. 

Diagnosis of Angina Pectoris. E. Romberg.—p. 748. C’'td. 


Results of Treatment of Syphilitic Gravidas: Prog- 
nosis for Child.—Richter’s report is based on four years of 
experience in the treatment of pregnant syphilitic women. He 
states that more than half of 187 women could not make a 
statement concerning a previous venereal infection. Conse- 
quently the diagnosis has to be based largely on the seroreac- 
tions. However, negative results do not always exclude a 
syphilitic infection. Cases are reported in which pregnant 
women who had previously had syphilis underwent blood tests 
which gave negative results for syphilis. Nevertheless, when 
the children were born, they showed symptoms of syphilis. The 
anamnesis and the seroreactions are therefore of equal impor- 
tance. In order to determine whether the mother has com- 
municated the disease to the fetus, tests are made on the blood 
of the umbilical vein. The author gives statistical reports 
which show that if the syphilitic gravida does not undergo 
treatment, the prognosis for the child is unfavorable. Treat- 
ment that commences during the first months of pregnancy 
gives the best results. It was also observed that a syphilitic 
infection usually does not affect a child born several years later. 
If the therapy begins after the fifth month of pregnancy, the 
prognosis for the child is less favorabie. 


Late Consequences of Cesarean Section: Its Influence 
on Fertility. — From observations on 112 women who had 
undergone cesarean section, Hellmuth states that whenever this 
operation is performed on account of a narrow pelvis, subse- 
quent pregnancies usually necessitate the same operation. He 
also found that 30 per cent of the women remain sterile after 
the first cesarean section, whereas after the second operation 
the sterility rises to 64 per cent. This decrease in fertility 
depends neither on the method of operation nor on the cause 
which necessitated it. Aside from other factors, the prevention 
of conception, because of the fear of a repeated cesarean sec- 
tion, is one of the main causes of sterility. Rupture of the 
uterus was observed in two instances of pregnancy following 
cesarean section. In three cases hernia developed in the scar 
on the abdominal wall. Many patients complained of subjective 
disturbances. The autho: concludes that even with the advan- 
tages of the improved moder: methods, cesarean section is not 
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an entirely harmless operation, and it should be resorted to 
only when other methods cannot be used. 

Acute, Essential Hematoporphyria Accompanied by 
Hemolysis and Spastic Ileus.—Bejul and Gelman report the 
case of a woman, aged 23, who came to the hospital on account 
of sudden colics, spastic constipation and an icteric pigmenta- 
tion of the skin. Examination of the blood revealed changes 
in the erythrocytes. Tests of the urine gave a strong urobilin 
reaction. The feces, which could be removed only with the 
aid of enemas, did not contain hematoporphyrin. The icterus 
disappeared gradually. However, various medicaments did not 
seem to have an effect on the vomiting or on the constipation. 
The abdominal pains increased, but they were not definitely 
localized. An abdominal incision which was made under ether 
narcosis revealed that several loops of the small intestine were 
distended and cyanotic. All the other abdominal organs appeared 
normal. The left ovary showed signs of degeneration and was 
removed. After the operation the symptoms of spastic ileus 
disappeared. The healing process was slow. However, the 
condition of the patient gradually improved. The case was 
remarkable because of the high degree of icterus. The cause 
of the hemolysis and the reason why it was accompanied by 
hematoporphyria could not be determined. 


Zeitschrift fiir Kreislaufforschung, Dresden 
21: 249-280 (May 1) 1929 
*Aneurysm of Pulmonary Artery. L. Horn.—p. 249. 
a Cardiac Rhythm. L. J. Fogelson and M. J. Schewlagina. 

—p, £96. 

Aneurysm of Pulmonary Artery.—Horn asserts that his 
is the first recorded case of aneurysm of a main branch of the 
pulmonary artery diagnosed during life. In his case the diag- 
nosis was made roentgenologically, and could not have been 
made from the clinical observations. The diagnosis was not 
confirmed by necropsy. The patient was a woman, aged 23, at 
the time of her first admission in 1925. At that time she had 
subfebrile rheumatic polyarthritis. A systolic murmur was 
transmitted into both carotids and was heard in the interscapular 
space. The probable diagnosis at this time was mitral stenosis. 
When she was admitted again in 1926 for palpitation and 
dyspnea on exertion, the electrocardiogram revealed a_ right- 
sided preponderance which was suggestive of pulmonary stenosis. 
Roentgen examination at this time showed the pulmonary artery 
shadow to be broader than normal; a pulsating, plum-sized 
dilatation of the left main branch was seen. The murmur was 
the same as on the previous admission. The second pulmonic 
sound had a thumping character. Since 1926 the patient has 
had several readmissions to the hospital for dyspnea and slight 
cyanosis, the cardiac condition remaining, in general, unchanged. 
Between admissions she is able to work at labor which requires 
much walking and stair climbing. Horn discusses the various 
congenital and acquired conditions which may lead to aneurysm 
of the pulmonary artery. In his case he excludes the acquired 
causes and concludes that the aneurysm was caused by an open 
ductus arteriosus, to which the murmur present at the first 
examination pointed. 

Atrioventricular Cardiac Rhythm.—Cases in which the 
atrioventricular node acts as the pacemaker for the heart and 
governs the rhythm are rare. Richardson was able to collect 
twenty recorded cases up to 1922; since then four additional 
cases have been reported. To these, Fogelson and Schewlagina 
add two cases. Experimentally, atrioventricular rhythm has 
been brought about in warm-blooded animals by destroying or 
freezing the sinus node, and in some experiments by stimulation 
of the vagus or accelerator nerves. In some of the reported 
cases in man, the development of atrioventricular rhythm has 
followed acute infections, such as acute rheumatic infection or 
scarlet fever. No such factor was apparent in the two cases 
reported by Fogelson and Schewlagina. The first patient was 
a woman physician, aged 40, who complained of palpitation and 
shortness of breath on exertion. The pulse was 150 and 
arrhythmic. The blood pressure was 70 systolic and 40 diastolic. 
The electrocardiogram revealed auricular fibrillation. The clini- 
cal diagnosis was mitral stenosis. The second patient was a 
woman, aged 27, who complained of pain in the precordium 
and of dyspnea on exertion. The pulse ranged from 40 to 50 
and was at times arrhythmic. The blood pressure was 125 
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systolic and 75 diastolic. Of the two types of atrioventricular 
rhythm described, the one with slowing of the pulse is ascribed 
to changes in the sinus node, the other with a high pulse rate 
to irritability of the atrioventricular node. 


Zeitschrift fiir Tuberkulose, Leipzig 
53: 289-384 (April) 1929 
*Treatment of Tuberculosis with Metallic Salts. L. E. Walbum.—p. 292. 
Differential Diagnosis Between Tuberculosis and Bronchiectasis in Upper 

Lobe of Lung. H. Knuppel.—p. 2 
Most Benign Form of Spontaneous Pneumothorax. 

D. Michetti.—p. 304. 

Casuistics of Bilateral Pneumothorax. W. Boehm and M. Puhr.—-p. 307. 
*Relations Between Pulmonary Tuberculosis and Diseases of Thyroid. 

S. Griiner.—p. 319 
Measures for Insuring Permanence of Improvement of Tuberculous 

Patients Following Discharge from Sanatoriums. Oecertel.—-p. 327. 

Treatment of Tuberculosis with Metallic Salts.—Wal- 
bum injected 0.0001 mg. of normally virulent tubercle bacilli 
intravenously in rabbits. Thirty-three days later the animals 
were febrile and tuberculous and the metallic salt treatment was 
begun. The treatment was carried out according to the prin- 
ciple of metallic salt therapy: use of the optimal dose of the 
metallic salt at the time of injection. The author examined 
forty-two metals in this manner and found that only cadmium 
and manganese had a definite, specific, curative action. Cerium, 
barium, aluminum, lanthanum, molybdenum, platinum, nickel and 
samarium had a weak action, whereas the other thirty-two 
metals did not have a demonstrable effect on the development 
of the tuberculosis. 

Relations Between Pulmonary Tuberculosis and Dis- 
eases of Thyroid.—In a study of the incidence of diseases of 
the thyroid in 3,036 patients, 1,040 of whom were tuberculous, 
Griiner found that slight enlargement of the thyroid, paren- 
chymatous goiter, vagotonia, and basedoid and exophthalmic 
goiter were only a little less frequent in the nontuberculous 
patients than in the ones with tuberculosis. She believes that 
there is no justification for attributing to tuberculosis a role in 
the etiology of slight enlargements of the thyroid, parenchyma- 
tous goiter and exophthalinic goiter. 


F. Cardis and 


Zeitschrift fiir Urologie, Leipzig 
23: 241-320, 1929 
Modern Diagnosis and Treatment of Kidney Stones. 
L. Zeiss.—p. 241. 
*Changes in Blood in Gonorrhea Following Administration of Substances 
to Produce Immunity. S. Marjassin and B. Petscherski.—-p. 266. 
*Apparatus for Rendering Peristalsis in Pelvis of Kidney Audible. H. 


Haebler.—p. 276. 
Kidney Function Tests in Pulmonary Tuberculosis. H. Deist.—p. 280. 


Morphologic Changes in Blood in Gonorrhea Follow- 
ing Administration of Substances to Produce Immunity. 
—Marjassin and Petscherski made 340 examinations of the 
blood in eighty-eight men with gonorrhea, following vaccine 
therapy (forty patients), milk therapy (twenty patients) and 
autohemotherapy (ten patients). In this study 0.5 cc. of vac- 
cine and 5 cc. each of milk and blood were used. All the 
patients were observed for a period of from one to three weeks. 
The authors found that the intramuscular injection of gonococ- 
cal vaccine, milk and the patients’ own blood produced in the 
majority of cases morphologic changes in the blood that indi- 
cated a stimulation of the entire leukopoietic system. Par- 
ticularly striking changes in the blood were produced by 
gonococeal vaccine; the changes following the administration of 
milk and the patients’ own blood were less marked. In 75 per 
cent of the patients the administration of these substances pro- 
duced a primary phase of leukopenia followed by a secondary 
phase of leukocytosis. In 25 per cent of the patients the pri- 
mary phase was absent and only leukocytosis was observed. 


Apparatus for Rendering Peristaltic Movements in 
Pelvis of Kidney Audible.—Haebler describes an apparatus 
(peristaltophon) that he devised for the auscultatory study of 
peristalsis in the pelvis of the kidney. A double length ureteral 
catheter having a cylindric rubber bag with a capacity of 2 cc. 
when inflated is attached at its proximal end to a phonendoscope 
equipped with ear tubes. With this apparatus the author was 
unable to detect the slightest rubbing, scraping or any kind of 
sound that could be interpreted as having been caused by move- 
ments of the wall of the pelvis of the kidney. 


Z. Kairis and 
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Zentralblatt fiir Chirurgie, Leipzig 
56: 1089-1152 (May 4) 1929 

*Foreign Body in Bladder of Child. O. Kingreen.—p. 
*Foreign Body in Abdominal Cavity. I. M. Sabinow?tech wd 1092. 
“Operation for Ingrown Toe Nail. A. Hilse.—p. 1094. 
Gangrenous Panaritium. F. Honigmann.—p. 1095. 
Plastic Surgery: Use of Inverted Flaps. W. Kunze.—p. 1099. 
*Reducing Plaster Cast (Treatment of Fractures). H. Nélle.—p. 1107. 
Improved Splint for Treatment of Fractures. B. Pfab.—p, 1110. 

Foreign Body in Bladder of Child.—Kingreen relates a 
curious case. He removed a foreign body the size of a plum 
from the bladder of a boy, aged 7. The nucleus proved to be 
a piece of knitting needle. The history disclosed that one year 
previously the mother of the boy had struck him a severe blow 
with her hand on the gluteal region. She held a knitting needle 
in her hand at the time. The needle was plunged deeply into 
the gluteus and had to be withdrawn with considerable effort. 
Evidently the end of the needle was broken off, although the 
woman did not notice the happening. The boy was confined to 
bed for several days and, immediately after he got up, the 
bladder symptoms began to manifest themselves. 


Goose Quill in Abdominal Cavity. — Rabinowitsch nar- 
rates the case of a woman, aged 35, who complained of severe 
pain in the upper part of the abdomen and in the right hypo- 
chondriac region, especially at night. A tumor was palpable 
under the right rectus muscle. Palpation elicited pain. The 
personal history was negative. A diagnosis of malignant tumor 
of the intestine with liver metastases was made and a laparot- 
omy was performed. The tumor was surrounded by coils of 
intestine with a pedicle-like strand, about the thickness of a 
lead pencil, 10 cm. in length, attached to the undersurface of 
the liver. This strand contained a goose quill, one end of which 
had penetrated the liver, and at this point a mass was discov- 
ered. Two coils of intestine had become firmly adherent, 
simulating a tumor, and there the other end of the quill was 
found. After removal of the mass, an entero-anastomosis was 
performed. Two weeks later, the patient was well and the 
swelling had disappeared. No explanation of the presence of 
the goose quill was discovered. The patient had not mastur- 
bated, nor had she ever attempted to bring about an abortion. 
The author assumes that in her youth the patient, born and 
raised on a farm, must have swallowed the quill and that it 
eventually perforated the bowel and penetrated the liver, caus- 
ing at this point the formation of an inflammatory mass. 


Operation for Ingrown Toe Nail. —Hilse makes the 
usual wedge shaped excision at the side of the nail and then 
draws the wound edges together by means of strips of adhesive 
plaster. No sutures are used. Healing is said to take place 
by first intention. In the event of infection taking place, the 
wound secretion has a chance to ooze out. However, the author 
has never seen a case of infection after this procedure. The 
patient is kept in bed for five days; healing is complete in from 
one to two weeks. 


Reducing Plaster Cast in Treatment of Fractures.—In 
cases of fracture of the extremities, Nélle applies the usual 
plaster cast. By means of roentgenoscopy, the site of the frac- 
ture is marked on the outside of the cast and the cast is then 
divided transversely at the point of approximation of the frag- 
ments. The redressment is effected by means of corks placed 
in the cleft of the cast as needed until the bones are in normal 
alinement, which is determined by the aid of roentgenoscopy. 
Fixation in this position is secured by plaster bandages, 


Zentralblatt fiir Gynikologie, Leipzig 
33: 961-1024 (April 20) 1929 
Peristalsis and Antiperistalsis in Oviduct. F. Kok.—p. 962. 
Von Ott’s Method for Testing Permeability of Oviduct. G. 
—p. 971. 
Use of Solution of Secondary pinay” “eatin Acid as Anes- 
thetic in Obstetrics. W. 
*Postmenopausal Hemorrhage. B. —p. 981. 
*Ways of Increasing and Decreasing Secretion of Milk in Puerperium. 
M. Wachtel.—p. 987. 
*Bathing and Umbilical Infections in the New-Born. F. Anders. —p. 991. 
Importance of Form of Os Uteri in Prognosis in First Labor. <A. L. 
Scherbak.—p. 993. 
New Decapitation Instrument. 


Frommolt. 


F. Weigl.—p. 999. 


Postmenopausal Hemorrhage.—Steinhardt emphasizes the 
importance of pathologic changes in the ovary as a cause of 
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postmenopausal hemorrhage. She reports the case of a woman, 
aged 74, in whom an ovarian tumor produced marked enlarge- 
ment of the uterus with severe hemorrhage. After an operation 
in which only the ovarian tumor was removed, the hemorrhage 
stopped in a short time and the uterus returned to normal size. 


Ways of Increasing and Decreasing Secretion of Milk 
in Puerperium.—lor increasing the secretion of milk in the 
puerperium Wachtel gives daily ultraviolet irradiations of the 
breasts for from ten to twelve days. Only the breasts are 
irradiated and they are irradiated at a constant distance of from 
70 to 75 em. from the source of light. Before the women come 
for treatment they should empty the breasts either by compres- 
sion or by suction. Before each irradiation the nipples are 
smeared with petrolatum. Pigmentation and_ slight redness 
during the treatment are desirable and should not be consid- 
ered as indications for interrupting the irradiation. The first 
irradiation lasts three minutes in blond patients and four min- 
utes in brunet patients and each subsequent irradiation is made 
two or three minutes longer than the preceding one (depending 
on the reaction of the patient), until an irradiation time of from 
thirty to thirty-five minutes is reached.  Irradiations lasting 
half an hour are then given at the rate of two or three a week. 
Although an increase in the secretion of milk is frequently 
noted after from six to eight days, the treatment should be con- 
tinued for several weeks. The author emphasizes the fact that 
the irradiation of women with red hair should be -carrted out 
with great care; the sensitiveness of the skin of such patients 
frequently makes it impossible to give increasingly longer ultra- 
violet irradiations. For decreasing or stopping the secretion of 
milk in a woman whose child has died either before or after 
birth, Wachtel recommends thyro-iodine. He gives 0.3 Gm. of 
thyro-iodine in the morning and in the evening, and 0.5 of 
theobromine sodiosalicylate at noon for two or three and some- 
times four days. In twenty patients whom he treated in this 
manner the results were good and symptoms of thyro-iodine 
intoxication were not observed. Although the organism seems 

have an increased tolerance for thyro-iodine in the puer- 
perium, he recommends that the patient’s pulse be watched 
during the treatment. 

Bathing and Umbilical Infections in the New-Born.— 
For four months Anders compared the course of healing of the 
umbilical wound in new-born infants that were given tub baths 
and in those that were merely washed. Umbilical infections 
were equally rare in the two groups. In only twenty-three of 
402 infants that were bathed was the umbilical cord still adher- 
ent when the infants were taken home, whereas in 168 of 508 
infants that had been washed the cord was still adherent. The 
author therefore recommends that the new-born be _ bathed 
instead of washed. 


Acta Chirurgica Scandinavica, Stockholm 
64: 473-567 (April 23) 1929 
*Use of Prosthesis Following Unilateral Exarticulation of Mandible for 
Adamantinoma. E. Bergenfeldt.—-p. 473. 
*Ankylosis of Jaw. M. Hamalainen.—-p. 493. 
a Treatment of Acromegaiy Combined with Goiter. E. Polak.— 

p. 
or Under Roentgen Control of Intussusception in Children. 

J. Nordentoft.—p. 519. 

* Intestinal Form of Lymp hogranulomatosis. Z. V. ~~ —p. 527. 
Parathyroidal Cyst of Neck. E. A. Nylander.-——p. 

*Ganglion Originating from Medial Meniscus. N. 548. 
Importarice of Absorption from Urinary Bladder in Examination of 

Vesico Ureteral Reflux. S. Lundberg.—p. 551. 

"Roentgen Diagnosis of Abscesses Following Appendicitis. 

S. Lundberg and B. Lilj: 

Use of Prosthesis Following Unilateral Exarticulation 
of Mandible for Adamantinoma.—Bergenfeldt reports a case 
of adamantinoma of the mandible in which he performed an 
exarticulation of half of the jaw. As operative prosthesis he 
used a Schroeder prosthesis a hard rubber; the permanent 
prosthesis was provided with a hinged joint according to Ernst’s 
method. The end-result of the operation was good from both 
the cosmetic and the functional standpoints. 

Ankylosis of Jaw.—Hamilainen discusses seven cases of 
ankylosis of the temporomaxillary joint in which resection of 
the condyle or the upper part of the ascending ramus of the 
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lower jaw followed by interposition of a free fat flap was per- 
formed. Special after-treatment was not used; the movements 
of mastication proved adequate to prevent a new ankylosis. In 
cases of unilateral ankylosis of many years’ duration it was 
noted that the prolonged inactivity had not affected the other 
joint; therefore as soon as the obstacle to movement in the one 
joint was removed the patient could open his mouth at once, 
except in cases in which contraction of the temporal muscle 
made it necessary to chisel off the coronoid process. 


Intestinal Form of Lymphogt tosis.—Ogloblina 
reports a case of intestinal ly mphogranulomatosis in a woman, 
aged 43, on whom he operated for obstruction of the small 
intestine. A resection of 138 em. of the small intestine con- 
taining four circular tumors and of the attached mesentery in 
which there were many enlarged lymph nodes was done.  His- 
tologic examination of the tumors and of the lymph nodes 
revealed the typical picture of lymphogranulomat 


Ganglion Originating from Medial Meniscus of Knee 
Joint.—Siliverskidld reports two cases of ganglion originating 
from the medial meniscus of the knee joint. In the treatment 
of this condition he recommends complete resection of the 
meniscus. 


Roentgen Diagnosis of Intraperitoneal Abscess Fol- 
lowing Appendicitis.—Lundberg and Lilja discuss the roent- 
gen picture of peritonitis and report three cases of appendicular 
peritonitis with abscess formation in which the roentgen exam- 
ination gave clear evidence of the presence and localization of 
the abscess which could not be determined from the clinical 
symptoms. They consider roentgen examination of great impor- 
tance in making an earlier and mcre exact diagnosis of peri- 
toneal conditions. 


Ugeskrift for Leger, Copenhagen 
91: 355-396 (May 2) 1929 
Results of Modern Research on Tuberculosis. K. Secher.—p. 355. 
Pulmonary Tuberculosis in Childhood. T. Oldenburg.—p. 361. 
Cases from Tuberculosis Station. O. Lassen.—p. 368. 
Development of Pulmonary Tuberculosis. O. Lassen.—p. 373. 
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Infection with Syphilis in Blood Transfusion.—Freuchen 
calls attention to the possible danger of syphilitic infection in 
blood transfusion unless donors are certainly nonsyphilitic. He 
urges that donor material of determined types be given periodic 
Wassermann tests. Three cases are cited. In Feldmann’s case 
blood transfusion was made twice at intervals of two months. 
Three days after the second transfusion a roseola was noted 
and established as syphilis d’emblée; careful examination dis- 
closed that the only possible source of infection was through 
the first donor, found to have a positive Wassermann reaction 
and the picture of secondary syphilis. In Levy’ and Ginsburg’s 
instance three blood transfusions were made from three donors. 
Two months later syphilis d’emblée was established in the 
patient and shown to have been transmitted by the first donor 
in whom the Wassermann reaction was positive. In the third 
case (Spillmann and Morel) a physician suddenly observed on 
himself eruptions confirmed as syphilis d’emblée. A month 
earlier he had donated blood in an emergency transfusion in 
a woman, performed under difficult conditions. The cannulas, 
becoming occluded during the transfusion, were removed, 
cleansed, and reinserted without renewed disinfection, the can- 
nula first used for the patient in the confusion being introduced 
into the physician's vein. The patient died, but investigation 
revealed a history of abortion tes years earlier; of two living 
children, one had congenital syphilis and the hushand gave a 
positive Wassermann reaction. Freuchen also points to the 
interest of McNamara’s experience in Panama for the study of 
the contagiosity of blood from syphilitic patients. Ten non- 
syphilitic patients were given blood from donors with estab- 


lished tertiary syphilis, in four cases once, in three, twice, and - 


in three, three times, and were closely observed for from sixteen 
to twenty-four weeks after the last transfusion; none of them 
presented signs of syphilis. 
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